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THE RELIEF OF SYMPTOMS IN PUL- 
MONARY DISEASES BY DIRECT 
MEDICATION. 


By JoHN A. THompsoNn, M.D., 


General anesthesia hourly gives proof of 
the rapid and profound effect on the human 
body of drugs administered by inhalation. 
With this hourly demonstration of the effec- 
tiveness of the method, ‘it is strange that 
physicians have used the pulmonary tract so 
little for the exhibition of remedies. 
reason for this neglect of a valuable thera- 


when inhaled. 


peutic measure is, probably, that the instru- 
ments employed have not been effective. 
Few drugs are volatile enough to be active 


The few that are sufficiently 


volatile are too transient in their effects to 
be of much value except in emergencies. 


The attempt to carry less volatile remedies 


directly into the lungs by means of inhalers, 


The 





nebulizers, or sprays, has failed through the 
defects of the apparatus. 
methods can a sufficient quantity of the drug 
be carried into the lungs to produce any 
marked effect. 
success in this line of treatment was to be 
obtained by introducing into the bronchi 
drugs that do not irritate and that vaporize 


By none of these 


It would seem, @ priori, that 
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slowly at the temperature of the body. 
Owing to the failure of nebulizers and inha- 
lers, a number of laryngologists have- been 
experimenting with the direct injection of 
remedies into the trachea. 

There are few technical difficulties in this 
method. With the parts illuminated as in an 
ordinary application of medicines to the 
larynx, the curved tip of a laryngeal syringe 
is carried back over the glottis. While the 
patient takes a slow, deep inspiration, the 
remedy is injected between the vocal cords 
into the trachea. In the earlier treatments 
it is sometimes advisable to anesthetize the 
larynx with cocaine. Later, when the patient 
recovers from the nervous apprehension that 
is so often excited by manipulation about 
the throat, cocainization of the larynx is 
neither necessary nor advisable. Where the 
patient has sufficient self-control to breathe 
slowly, deeply and regularly with the laryn- 
geal mirror in position, it is easy to inject 
solutions into the trachea without passing 
the tip of the syringe below the glottis. This 
latter method is not advisable in ordinary 
treatments. There is apt to be some injury 
to the parts in introducing the syringe be- 
tween the cords, or in withdrawing it. Where 
cocaine is not employed, a reflex spasm is 
excited by the contact of the syringe that 
makes the treatment disagreeable and some- 
times painful to the patient: This is not 
necessary if physician and patient cooperate, 
the latter breathing as directed and the 
former regulating his movements by those of 
the larynx. 

The medicines to be used in tracheal in- 
jections are principally those which are slowly 
given off as vapor at the temperature of the 
body. Menthol and camphor take front rank 
on account of their action lessening conges- 
tion and producing a degree of local anes- 
thesia. Thrown directly into the bronchi, 
they have a positive curative effect on in- 
flammations either acute or chronic. By 
their anesthetic action they control cough 
longer and more efficiently than morphine 
will when given hypodermically. Chloral 
and guaiacol are especially efficient as an- 
tiseptics in suppurative cases. Weak solu- 
tions of chlorphenol have been exceedingly 
valuable in tubercular ulcerations. There 
are theoretical reasons for advising the use 
of oil of cloves, oil of cinnamon, and their 
congeners, but the author has had no experi- 
ence with them. At the Cincinnati Branch 
Hospital for Consumptives, Dr. Lyle is using 
iodoform in oil. His idea is that the iodo- 


form may be taken into the tissues as carbon 
is in anthracosis, and have an effect in pre- 
venting the extension of tubercular infiltra- 
tion. It is too soon to say what the result 
will be. The vehicle employed for the solu- 
tion or suspension of remedies must be some 
form of oil. The experiments of Downie 
have shown that aqueous or alcoholic solu- 
tions are too irritating to be used with safety, 
One of the light petroleum oils is generally 
used, but a pure olive oil can be substituted 
and theoretically is better than a mineral oil. 

The greatest advantage to be gained by 
direct medication of the lungs is that we se- 
cure the local effect of the medicine without 
its acting on or through other organs. In 
bronchial inflammation we can lessen the 
congestion of the mucosa as certainly by 
this method as we can relieve congestion 
of the nasal membrane by sprays. The 
anesthetic action of the drugs employed, 
on the terminal filaments of the irritated 
nerves, controls cough more effectively than 
can be done in any other way. Where in 
chronic diseases there are septic or decom- 
posing secretions in bronchi or cavities, the 
antiseptic action of medicines can be secured 
only by their direct application to the affected 
areas. If given by the stomach they are 
either decomposed or so diluted when they 
reach the parts involved that they are worth- 
less. In bronchiectatic cavities, the effect of 
the direct injection of guaiacol is a revelation 
to those familiar only with older methods of 
treatment. The odor and the absorption of 
septic matter can be controlled in a few days 
in cases where internal medication has for 
years failed to accomplish this result. In 
tubercular cavities with secondary infection 
by germs of suppuration, local antisepsis 
lessens suppuration, fever, and night sweats. 

Another advantage of the injection method 
in diseases of the lungs is that medicines are 
not altered in the digestive tract. We know 
little of the changes, even in familiar rem- 
edies, after their absorption from the stom- 
ach. We do not, in many instances, know 
their form when they reach the lungs. We 
know their effect only empirically. Our 
therapeutic knowledge becomes much more 
certain and we are better able to suit the 
remedy to the disease when we can apply it 
directly to the involved tissues. 

One of the best reasons for using the direct 
injection method in pulmonary diseases is 
that medicines given in this way do not im- 
pair nutrition. Most of our expectorants 
have a deleterious action on the digestive 




















tract. In administering them we are choos- 
ing the lesser of two evils. In advanced 
cases of phthisis it is often a debatable ques- 
tion whether the strength of the patient will 
be most impaired by allowing the cough to 
continue or by. administering narcotics to 
quiet the cough and allow the patient to sleep, 
but at the same time interfere with digestion 
and nutrition. With a proper choice of rem- 
edies by tracheal injection it is possible to 
relieve the cough more promptly than can 
be done by internal medication. The rem- 
edies administered by the lungs do not in 
any way interfere with the action of the di- 
gestive tract. On the contrary, the stimulant 
action of menthol and camphor seems to 
have a beneficial effect on the nutritive proc- 
esses. The unpleasant and harmful secondary 
effects of narcotics can be entirely avoided 
by substituting tracheal injections for the 
classical cough mixtures. 

In the Cincinnati Branch Hospital for Con- 
sumptives, cough mixtures containing opiates 
are not given to any patient strong enough 
to come to the treatment room for a tracheal 
injection. Cases of beginning tuberculosis 
where the cough is excessive, causing the 
patient to vomit foods and to lose sleep, are 
most favorable for this method. An injection 
of menthol and guaiacol in the evening will 
ordinarily allow the patient to eat a full din- 
ner and get from six to eight hours’ sleep 
before the paroxysms of cough again return. 
In long-standing cases of tuberculosis with 
secondary suppuration, the septic fever and 
the night sweats yield more readily to tracheal 
medication than to medicines administered by 
the stomach. 

In the first stage of acute bronchitis where 
the membrane is intensely congested and dry, 
injections are not indicated. At this time 
they are painful and irritating. After the 
stage of secretion has been reached, the 
cough is relieved and convalescence very 
much hastened by the use of weak mixtures 
of menthol and camphor injected daily. In 
chronic bronchitis direct medication gives 
ideal results. In asthmatic attacks injections 
of large quantities of menthol solution will 
frequently relieve all symptoms for six or 
eight hours. The accompanying bronchitis 
is cured by the same treatment and the dura- 
tion of the attack very much shortened. In 
pulmonary emphysema the chronic bron- 
chitis which accompanies this condition can 
be cured and the paroxysms of cough and 
dyspnea very much lessened by properly 
selected remedies injected into the trachea. 
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In pulmonary syphilis with breaking down of 
gummatous deposits, the cavities can be 
cleansed and disinfected and healing pro- 
moted by tracheal injections in cases where 
constitutional medication has been thoroughly 
tried and has hopelessly failed. 

The objections made to tracheal injections 
are that excessive cough is induced by the 
injection. This is a theoretical objection 
and is not borne out by the experience of 
those who have used this method for years. 
In a case not acutely inflamed at the time of 
injection, and if the solution is not too strong, 
there will be very little cough caused by the 
injection of from one‘to four drachms of the 
solution. It is only occasionally that any 
pain is caused by the injection. This can 
be avoided by careful laryngoscopic exam- 
ination, determining the degree of inflamma- 
tion in the tracheal mucosa before the 
injection is given,and regulating the strength 
of the remedy according to the indications. 

The London Lancet of September 6, 1897, 
in an editorial review of an article of mine 
published in the Journal of the American 
Medical Association of June 26, 1897, speaks 
favorably of the method, but claims that it 
would be of no value in tuberculosis because 
the remedies will not reach the tubercular 
lesion. If this werea valid objection it would 
apply also to all remedies administered by 
the mouth. There is little blood-supply to 
the mass of tubercular infiltration, so that the 
chance of any remedy absorbed from the 
stomach acting favorably on the tubercular 
process through the blood is decidedly small. 
It is not claimed that tuberculosis itself can 
be arrested by tracheal injections, but many 
of the symptoms induced by the tubercular 
infiltration can be controlled by this method, 
without interfering with the nutrition of the 
patient, in a manner wholly unknown to. 
those who use only the esophageal route for 
the introduction of remedies. 


USE OF THE CURETTE. 





By MoRDACAI PRICE, M.D., 
Philadelphia, Pa. 





There is probably no instrument now in 
use by the medical profession that has been 
so extensively and badly misused as the cu- 
rette. It is used for the mildest uterine 
catarrh as well as for the most desperate 
hemorrhage in fibroid tumors—there is no 
mild, severe or intermediate condition to 
which the curette is not applied. There is 
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no condition of the pelvic organs so serious 
as to bar its use in the estimation of many in 
the profession. 

The promiscuous and indiscriminate use 
of the curette has been the cause of more 
deaths than probably any other factor in 
gynecological surgery. Its strongest advo- 
cates are those who desire to be known in 
the community as operators—they are with- 
out the courage and experience to make 
them safe surgeons, yet they desire the repu- 
tation and large fees for doing something 
that should not be done. There is no opera- 
tion in gynecological surgery that requires 
more knowledge of pathological conditions 
and a greater experience in the treatment of 
the diseases of women. To claim that any 
novice can select the proper cases for and 
successfully perform these operations is to 
deny the experience of the ablest men who 
have given this subject the most careful 
study. 

Take any experienced pelvic surgeon, and 
with scarcely an exception he will speak of 
the contraindications to this operation, and 
urge the risks rather than the benefits of 
operative interference with the curette where 
there is involvement of the appendages or 
any intrapelvic inflammation. 

How many men can decide as to the wis- 
dom of this operation in any given case to 
their own satisfaction or the safety of the 
patient? In my own experience of thirty 
years, fifteen of which have been largely de- 
voted to the treatment of diseases peculiar 
to women, I have found far more damage 
done in the use of this instrument than good. 
In fact, in my experience I have found forci- 
ble dilatation and curettement to be the 
direct cause of more abdominal sections for 
the removal of appendages than any other. 
The instrument should only be used after 
examination by and consultation with the 
most experienced men. The use of the in- 
strument should only be at the suggestion of 
the most experienced and enlightened judg- 
ment. 

It is common in inflammatory pelvic 
trouble to have a history like this: slight 
pain in the back with discharge from the 
vagina, sterile, anemic, nervous, and the 
consequent anxiety of the family. Then fol- 
lows the history of treatment, which can be 
briefly summarized: The attending physician 
states that he has done all he can to cure 
leucorrhea and nervous symptoms. He then 
etherizes, dilates the cervix, and curettes the 
womb; this he is always proud to claim he 


did “thoroughly.” She got no better—on 
the contrary all her symptoms became aggra- 
vated, with the additional symptoms of pain 
when walking and on defecation. He again 
curetted the womb, and from that time on 
her condition continued to grow worse — 
marked by chilly sensations and pelvic pain. 
The sequel of the treatment is the creation 
of a condition necessitating the castration of 
the woman. 

It is grafting the consequences of an oper- 
ation on an organ that had already reached 
the verge of all it could bear, and rough 
handling or mutilation, such as curetting, 
could only result in disaster. I will not oc- 
cupy time in giving the conditions laid down 
for treatment by the curette, but confine 
myself to speaking only of those in which 
in my own experience I have found the 
curette of use. In endometritis it may be at 
very long intervals, in the practise of a very 
busy gynecologist, of use. I have never had 
to curette a half dozen cases of endometritis. 

In fungoid growths of the womb, small or 
large polypus, and also in the fungoid forms 
of supposed malignant disease, where there 
is great loss of blood and the patient will not 
submit to extirpation, the curette is of great 
benefit. 

I have seen marvelous results from 
thorough curetting and drainage. In many 
of these cases they lived on for years with- 
out symptoms of trouble. I will refer to a 
case in point, one in the practise of Dr. 
Shearer, of Sinking Springs, Pa. The case is 
one of a lady some forty years of age, a large 
fleshy woman. She began bleeding months 
before curettement, and at times there was 
very severe flooding. At the time I saw her, 
now over a year, the womb filled the entire 
pelvis—the mouth of the womb opened suf- 
ficiently to admit of a large-size sharp curette. 
She would not submit to a radical operation, 
so we decided to clean out the uterus. She 
was etherized, and the internal and external 
parts were thoroughly cleansed. With the 
first stroke of the curette large lumps of 
gelatinous material, brain-like in appearance, 
began to flow out—about half a pint of this 
material was rapidly removed, when the loss 
of blood was so tremendous that a yard of 
bichloride cheese-cloth was firmly packed 
into the womb, as the hemorrhage seemed in 
a fair way to prove fatal. In a few moments 
this was removed, when every vestige that 
could be found of the supposed cancerous 
material was curetted away and the womb 
again packed with gauze; a vaginal tampon 




















was also used, and the patient put to bed. It 
is now over a year since the operation was 
done, and Dr. Shearer informs me that she 
continues to improve and has had no return 
of her old symptoms. 

In abortion, miscarriage, or after labor the 
curette has no place except in the grossly 
neglected cases where the woman has been 
allowed to go for weeks before the mem- 
branes and the placenta or parts of the 
placenta have been removed. All these cases 
should be treated promptly as soon as it is 
determined that the woman is aborting and 
the womb not able to throw off its contents. 
She should be thoroughly etherized, the hand 
introduced into the vagina, the finger or 
fingers into the womb, and every part of the 
membrane, placenta and clot removed. The 
fingers should be used; by sense of touch 
you can be absolutely sure that your opera- 
tion is complete, while with the curette you 
may scratch and scrape and wound portions of 
the endometrium, thus opening new avenues 
for sepsis, and often the very part that 
should be removed is left. 

I recall a recent case in which a physician 
curetted the uterus. A short time after he 
left the woman suffered from hemorrhage, 
and the family not being able to get the man 
who had performed the operation I was 
called, and when I reached the house the 
nurses showed me a three-months-old fetus 
that had just been passed. If a man could 
miss a three-months’ fetus with the curette, 
might he not also miss some other things? 
With the fingers such an accident could not 
occur, 

In long neglected cases the curette prob- 
ably would require less violence than to 
attempt the removal of decomposing mem- 
branes and placenta by the fingers. I rarely 
see cases so neglected. In ninety-nine per 
cent. of the cases in which the curette is 
recommended or used I am satisfied the finger 
is the only safe instrument to use, but neither 
finger nor curette at any time without ether 
—an operation without ether is rarely satis- 
factory. The curette is of no use in ulcera- 
tive cancer, except it be used in connection 
with the cautery, where it is found to be a 
great benefit, in many instances relieving the 
patient for many months from the most dis- 
tressing symptoms and giving comparative 
comfort. 

In fibroid disease and myoma it is a use- 
less and at times a dangerous procedure. 
You may take one hundred tumors removed 
by hysterotomy and open the uterine canal, 
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and you can wipe its lining clean with a cam- 
bric handkerchief, showing clearly that an 
instrument .like the curette is not required. 
Many of these cases are tremendous bleeders. 
In doing these operations very few instru- 
ments are needed: a tooth forceps to steady 
the womb, a Sims speculum, and three sizes 
of curettes—the largest should be used with- 
out forcible dilatation. 

It is understood that absolute cleanliness 
must be used both outside and inside the 
field of operation; if discharges are un- 
healthy, some antiseptic solution should be 
used. 

Some advocate the shaving of the parts. 
If any one advocating this practise will first 
experiment with shaving his own private 
parts, after two weeks of the growth of the 
heavy stubble he will discontinue the horrible 
punishment of shaving in his operations. 
After cleansing the parts it is easy enough 
to cover them up with wet gauze during the 
operation. 

Not a few men put forward the claim that 
they have never heard of bad results from 
the use of the curette. I have seen great 
numbers of them, and have offered a number 
of times when reporting such cases to give 
the name of the surgeon; the society declined 
to receive the necessary data to prove bad 
results, this possibly upon the ground that it 
involved the personal naming of some of the 
chief advocates of the procedure. Very 
many men do the operation because they 
think it is one they can do successfilly; if 
the patient does not die the operation is 
reported as a success, no matter how ag- 
gravated the patient’s condition may be. 
The little good that the curette has done in 
the cases where it is clearly indicated cannot 
begin to compensate for the terrible conse- 
quences of its abuse. We can only speak 
with any weight of authority when we speak 
from our own Clinical experience and direct 
professional observation of the use of the 
curette. Statistics, as in other lines of sur- 
gical procedure, give us no reliable data 
upon which to base opinion. Every man 
puts the best face upon his report of cases. 
That this line of dealing with vital questions 
tends to the better enlightenment of the pro- 
fession is questionable. 

We get better lessons for our guidance 
from frank statements of facts as they occur 
in our experience than from reports of bril- 
liant and uninterrupted successes, however 
encouraging they may be as to possibili- 
ties. From our mistakes and the recognized 
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errors of our procedures we gain lessons of 
safer guidance than many taught by our text- 
books. 

There is nothing in which our speech is so 
stammering as in admitting our mistakes. 
The rule should be: As little interference as 
practicable, and certainly no rough handling 
or blind cutting. If we are bothered with 
the number or weight of our instruments let 
us leave the curette at home. 


A STUDY OF THE DIAGNOSIS, ETIOLOGY 
AND TREATMENT OF TABES DORSALIS, 
WITH SPECIAL REFERENCE TO PRE- 
COCIOUS LOCOMOTOR ATAXIA 
AND THE ARGYLL-ROB- 
ERTSON SYMPTOM.* 





By F. SAVARY PEARCE, M.D., 


Instructor in Physical Diagnosis, University of Pennsyl- 
vania; Physician to the Out-patient Department 
of St. Agnes Hospital. 


In a study of 194 cases of locomotor ataxia 
I have noticed a number of odd relations of 
pupil affections, both as to time of appear- 
ance of ataxia and of irregularity of this sign. 
For this reason the writer began a research 
upon this subject. The notes from which 
this tabulation was made were so well taken 
in the majority of instances that jotting down 
interesting data from time to time made the 
study finally broader in its scope than was 
intended at the outset of the research. 

It is with the kind permission of Drs. S. 
Weir Mitchell, Wharton Sinkler and Morris 
J. Lewis that I have been permitted to col- 
late all the cases at the Orthopedic Hos- 
pital and Infirmary for Nervous Diseases 
reporting at the clinics up to date (many of 
whom received from time to time house 
treatment in addition). Some have been 
included in the paper on “Tendon Jerk and 
Muscle Jerk in Disease,” by S. Weir Mitchell 
and Morris J. Lewis (American Journal of 
the Medical Sciences, N. S., vol. xcii, 363). 
The eye examinations were in most instances 
made or confirmed by Drs. de Schweinitz 
and A. G. Thomson. Dr. Chas. A. Oliver 
has also kindly placed notes of twenty-eight 
cases of tabes examined by him, taken from 
a collection of eighty-seven cases which this 
gentleman is compiling for a monograph 
upon the eye in locomotor ataxia. These 
latter are private cases and records of cases 
admitted tothe Philadelphia Hospital nervous 
wards during 1895, 1896, 1897, and 1898. 





* Read before the State Medical Society of Pennsyl- 
vania, May 17, 1898. 


History.—This disease has been known in 
a vague way since the time of Hippocrates, 
and more exactly since Romberg’s descrip- 
tion.t 

Definition.— Tabes, tabes dorsalis, loco- 
motor ataxia (Duchenne), or posterior sclero- 
sis, is a degenerative disease of the posterior 
columns of the spinal cord or the peripheral 
sensory nerves, or both, and is manifested by 
considerable incoordination, Argyll - Robert- 
son pupils, peculiar pains, and defective sen- 
sibility. There have been given varying 
significances by different observers to each. 
The name tabes dorsalis is to be preferred 
(as meaning wasting of the back, by the 
older observers, but as now histologically 
understood, a sclerosis of the posterior col- 
umns of the cord), on account of the fact 
also that incoordination may be absent in 
the incipiency of the disease, and further that 
incoordination is not always found in the 
legs primarily, as has been reported by S. 
Weir Mitchell and others. Indeed, in the 
rarest instances incoordination is a meagre 
symptom of this system sclerosis. 

Etiology —Erb and Faurnier lay great stress 
upon the syphilitic origin of tabes, and to 
this acquired dyscrasia undoubtedly the ma- 
jority of cases can be placed (perhaps eighty 
per cent.). This must be due to specific 
spinal anemia, or to the syphilitic toxin 
poisoning the centers. Remembering, how- 
ever, that when syphilis is the etiological 
factor, tabes is a remote consequence—a 
grandparent of the disorder (Mitchell)—one 
cannot hope to cure, or even more than stay 
the progress of the disease, even when known 
to be of specific origin. 

Apparently mild syphilis seems more apt 
to produce locomotor ataxia, but we believe 
this is really not true, but rather that it is 
due to a determination of the specific disease 
to the central cord neurons; and hence, the 
laity statements of the disease “going in” 
being a bad omen really seems to have some 
foundation in fact. 

Trauma, exposure to cold and wet, over- 
work and mental strain, are potent causes 
which should be given greater weight, as 
shown in our cases. Hereditary nerve dis- 
ease does not seem to count much in causa- 
tion. It takes some extraneous agent to 
induce this degeneration in most cases. 

I am more inclined to think the imme- 
diate cause of the sclerosis is due in slow 





+ Lehr. der Nerven Krankh., Berlin, 1851, p. 185; Sua- 
vage’s Classics, xi, I. 























forming cases, as said, to spinal anemia, the 
proportionately smaller vessels known to be 
in the posterior cord being affected by en- 
darteritis, than that it is due to micro é6rgan- 
ismal infection, as well as from the fact that 


hardening of the arteries (arteriosclerosis) ~ 


begins in early middle life, the time for 
developing tabes. This theory is also sub- 
stantiated by the fact that anterior poliomy- 
elitis is an acute disease occurring in the 
young, and is situated in the anterior horns 
of the cord, where the vessels are propor- 
tionately larger. Also as infantile palsy most 
frequently develops in summer, as proven 
by Sinkler’s statistics, very certainly it must 
be due to the micro-organisms’ ready en- 
trance into the anterior horns, for the ana- 
tomical reason given, and from the further 
fact that bacterial infection is more common 
in the heated season, when, too, the blood- 
vessels of entrance of the poison must be 
dilated ad maximum. We know more of this 
since the discovery by J. K. Mitchell that 
blood-corpuscles per cubic centimeter are in- 
creased enormously with varying causes (as 
massage), or no doubt with thermic condi- 
tions, or in varying barometric pressure and 
at different altitudes, in proof of which the 
writer has some interesting surface tempera- 
ture records. 

Therefore, as to posterior sclerosis, re- 
peated congestions, either from cold or wet, 
or as would typically take place in malarial 
“chills,” would cause congestion, subacute 
inflammation, occlusion of the smaller poste- 
rior column vessels, and the sclerotic anemia 
result. 

The micro-organisms of well defined infec- 
tious diseases are not known to be causative 
of tabes dorsalis. Malarial poisoning, how- 
ever, to my mind, must be more frequently 
a remote cause of tabes, producing the afore- 
said conditions—spinal congestion, endarteri- 
tis—sequent anemia and sclerosis. To the 
toxin poison of the plasmodium we might 
also suspect a potent etiological factor for 
such sclerosis in malarial cachexia. 

The accepted so-called easy immunity of 
the human body to these protozoa in the 
light of this may really be a mistaken con- 
clusion. As with syphilis, it no doubt may 
Start the same process of cord-congestion— 
endarteritis, anemia, sclerosis of the posterior 
columns, Rheumatism may act in the same 
way. Our tables show a sufficient number of 
cases of tabes following exposure to confirm 
this view. The trite saying of H. C. Wood in 
his lectures at the University, “Gentlemen, 
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when you have a difficult case of aberrant 
form, look to the trio of diseases—malaria, 
syphilis, or to rheumatism,” can well apply 
to the etiology of many cases of tabes. 

Symptomatology.— A syndrome in semei- 
ology with cardinal points obtained in most 
of our cases—the incoordinate gait, fulgurant 
pains, the Argyll-Robertson pupil—but care- 
ful observation proves that this status is by 
no means as frequent as supposed. Then 
the stages—preataxic, ataxic, paralytic— 
are such relative terms as to be only a help 
in determining this from other simulating 
affections. 

Undoubtedly in the present state of our 
knowledge, when we are able to diagnose 
tabes with difficulty, or ever so easily (from 
the correlated symptoms), the process must be 
even then histologically well advanced. It is 
with the idea of helping in early diagnosis, 
and therefore to most effective ¢reatment, that 
I shall give some aberrant symptoms noted 
in the preataxic stage. According to Ray- 
mond, the better recognized incipient forms 
are: (1) the eye type, amaurotic; (2) the 
painful; (3) the gastric; (4) the articular 
type (arthropathies). Manifestly this relation 
depends upon the part of the nervous system 
first involved. Beyond this, or later in the 
course, coordination may be much delayed 
—ée.g., in the legs, where the disease is pro- 
gressing higher up than the more usual 
thoraco- lumbar region. 

Dr. A. G. Thomson and the writer have 
frequently observed together the aberrant 
forms at the Infirmary for Nervous Diseases, 
and have noted more especially two condi- 
tions, viz., where the history not infrequently 
is obtained that the eye symptoms long ante- 
date the spinal, or vice versa. I feel sure the 
more careful attention as to this in the obser- 
vation of our cases will be of great value in 
diagnosis, more in prognosis, and most in 
treatment. I have also felt that precocious 
cases, more constantly than the usual later 
developing forms, do not so often present the 
Argyll-Robertson sign, but do the Romberg 
symptom proportionately greater, as though 
the peripheral neurons were more affected in 
young persons and by wider spread lesions 
for the anatomico- physiological reason of 
vascular resiliency given. The Reber and 
Wilmarth theory* of the explanation of the 
Argyll-Robertson pupil, as due to circulatory 
disturbance from occlusion of arteries in the 





*Transactions Medical Society of Pennsylvania, 1896, 


vol, xxx. 
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finer vessels between the optic and oculo- 
motor centers seems plausible (likewise does 
an early occlusion of these fine vessels, 
together with the important factor of the 
length of the reflex arc, explain the early 
absence of knee-jerk); and this, I maintain, 
is the reason for less frequent Argyll-Robert- 
son phenomenon in young persons. These 
more resilient vessels are not so quickly oc- 
cluded from carrying nutriment to the eye 
centers. 

Sudden onset of tabes is likewise less fre- 
quently associated with the Argyll-Robertson 
pupil, as though the cord were earlier affected 
than the oculo-motor center. I reported such 
a case before this society in 1896. When 
the pupil is involved in precocious cases, 
those we have observed have been more of 
inequality and of iridoplegia, the pupil being 
generally in myosis apparently due to irrita- 
tion of the third nerves. Such a case of our 
series is typified in A. G., aged twenty-two, 
deaf from birth; no syphilis; first attacked 
with eye symptoms at nineteen, followed by 
meningo - myelitis, increased reflexes (ataxic 
paraplegia), with a resultant lessening of 
knee-jerks, very marked ataxia, pains, pares- 
thesiz, and other phenomena of tabes. In 
this case under treatment the knee-jerks have 
partially returned, and ataxia of the hands 
especially bettered. Movements were and are 
an important factor in the treatment of this 
precocious case. One of the two cases in 
our list, a colored man, of specific origin, 
has shown much improvement since being 
reported in my “Brown-Sequard”’+ paper 
before this society in 1896. We feel that 
round cell infiltration and less true sclerosis 
takes place in the black race. 

So much has been written upon the classic 
forms of locomotor ataxia that it might seem 
repetition to say more, yet the consideration 
of the development of some of these unusual 
forms of the disease, it seems to me, opens up 
a new chapter in semeiology, in the careful 
study of which indications appear, and treat- 
ment may be the better directed towards 
staying the progress, especially of the acute 
cases. The importance of thoroughness of 
any therapeusis of the malady should be in- 
sisted upon and confidence of the patient 
gained by timely diplomatic forewarning of 
the nature of the disorder in order to secure 





*Journal of Nervous and Mental Diseases, January, 
1895. 

tA Clinical Report on the Use of Testicular Fluid In- 
jections, Zramsactions of the Medical Society of Pennsyl- 
vantia, vol. xxvii, pp. 165-179. 


the best results. Then, too, if the sclerosis 
is not so happily checked, the pathological 
change in the posterior columns of the cord 
may occasionally be stayed, at least from ad- 
vancing so rapidly, as we have seen by such 
guidance in some cases that were prior to 
conscientious adoption of systematized treat- 
ment making rapid strides for so chronic a 
disease as we know tabes to be. Aside from 
this, the relief of distressing symptoms can 
be frequently attained by simple methods 
pointed towards the rational understanding 
of the individual case—e.g., in the paper re- 
ferred to last the value of testicular fluid 
injections in nineteen cases of ataxia (eleven 
of which were improved) was pointed out, as 
well as its use in other nervous affections. 
Since then, as pointed out in my conclusions 
of the record, the drug has proved its effi- 
cacy in a limited number of cases. 

The following rare case, illustrating the 
precocious type of Duchenne’s disease and 
with unusual etiology is here recorded: 
S. M. T., aged twenty-two years, of Irish- 
American parentage, reported for treatment 
at the clinic of the Orthopzdic Hospital and 
Infirmary for Nervous Diseases in the service 
of Dr. S. Weir Mitchell, to whom I am in- 
debted for the privilege of making this pres- 
entation. The patient’s mother was said to 
be epileptic. He has three brothers and two 
sisters in splendid health, and there are no 
other nervous or diathetic maladies in his 
ancestry or among living relatives. The 
mumps and measles were the only diseases 
of childhood he had; never had any convul- 
sive disorder. There is a vague history of 
stammering in childhood, soon recovered 
from. He grew to be a bright child and in 
every way apparently normal. Has never 
been a drinker, except occasionally of beer, 
and but periodically an excess of this, and 
there is absolute denial of syphilitic infec- 
tion. No signs of specific disease can be 
determined. There is no history of metallic 
poisoning. He went to school until fourteen 
years of age, since which time he has been in 
the livery and later in the insurance busi- 
ness, at which for three years previous to 
the onset of the present trouble he walked 
excessively, as a collector—at times upon his 
feet eight hours daily. The onset of his dis- 
ease he dates from December 16, 1895, when 
he was twenty years and three months of 
age, and immediately succeeding a severe 
attack of malaria, in which sweating, fever, a 
dull pain in the thighs, especially down the 
sciatic regions, violent vertical and frontal 




















clavus-like headache with anorexia, were 
symptoms. There were no convulsions nor 
paralysis. He lay prostrate one week and 
was then taken home from his boarding- 
house, some thirty miles distant. One week 
later he was about again, but both legs now 
began to “jerk,” and for that reason walking 
became difficult; it aggravated the condition 
so much that his gait became very unsteady, 
and soon he developed a sudden cardialgia 
upon such exertion as walking even a block. 
Then stiffness on rising in the morning be- 
came manifest and added to the annoyance 
of the subjective and objective “jerking” of 
his lower extremities. ‘The precordial dis- 
tress became rapidly worse on the slightest 
exertion. 

Perhaps a month later lightning-like pains 
down the posterior aspects of thighs and 
legs became harassing and have continued 
intermittently ever since, in addition to which 
extreme fatigue in walking and the cardialgia 
crises mentioned were a triplet of etiological 
factors practically totally disabling our pa- 
tient. He had no vertigo; bladder and bowel 
coordination remained normal. His vision 
was in no way disturbed, nor was the sexual 
function. There was no sensory disturbance 
developed other than the lightning pains 
noted. 

Marked ataxic gait with increase of the 
above complex of symptoms had developed 
in a very short time—a few months—and has 
continued without abatement in spite of 
treatment (except as to some amelioration 
of pain), up to the time of coming under Dr. 
Mitchell’s care, two years after the onset— 
i.é., at twenty-two years—when we found the 
following: 

Status Presens.—Dark hair, nervous tem- 
perament, bright, 5 feet 3 inches in height, 
weight 125 pounds. 

Motor Symptoms.—Station: Eyes open, un- 
steady; eyes shut, sways markedly in all di- 
rections. Gait is characteristic of locomotor 
ataxia. There is no static ataxia, and but 
slight associated movements of one hand 
when the other hand is tested for manner 
and range of motion. : 

Sensory Symptoms.—There is no loss of tac- 
tile, thermal or pain sense anywhere, but he 
still complains of intermittent, deep, light- 
ning-like pains coming in paroxysms once or 
twice a week at their acme and _ located 
mainly in the postero-lateral aspect of the 
thighs, transitory and lasting from a few 
seconds to a minute. The pain is worse in 
damp weather, mere changes of atmospheric 
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temperature not affecting the pain one way 
or the other, nor does fatigue now seem to 
influence it. His rate of pain conduction is 
quick, power of localizing good, and weight 
sense preserved. There are no hyperesthetic 
areas, but he complains some of paresthesize 
of the extremities. He has no “girdle” 
sensation, marked gastric or other crises, the 
cardiac attacks having abated. 

Reflexes. — Plantar, tardy response. The 
gluteal, abdominal and other skin reflexes 
arenormal. Knee-jerks are both absent and 
not reenforcible. There is no tendo Achilles 
jerk, nor ankle clonus. The elbow-jerks and 
muscle-jerks are preserved. There is no local- 
ized or general atrophy and no loss of weight. 
Dynamometer records R. 145, L. 130. Hear- 
ing is normal. 

Lyes.—Pupils equal, normal size, and re- 
spond normally to light and distance; disks 
normal. 

Bladder and rectum are continent. There 
are no vasomotor or antedating trophic phe- 
nomena, but since childhood the man has 
been able to voluntarily dislocate his left hip. 

The patient’s speech is thick and clumsy. 
There is no true aphasia. Deglutition is 
easy. Respirations are hurried but normal, 
22 per minute. Heart sounds are rhythmic 
and average 78 to 95 beats per minute; pulse 
is rather feeble. There is no cardiac mur- 
mur. Bowels are regular; urinalysis nega- 
tive. He had no fever or other evidence of 
suffering from malaria when reporting for 
treatment. 

The patient was admitted to the hospital, 
and placed at absolute rest in bed, two weeks 
after his case had been treated with little 
avail as an out-patient. The “rest” relieved 
him of much of the pain, and he was further 
buoyed up much by testicular fluid injections. 
Daily scientific massage was practised, and 
after several weeks he was gradually gotten 
out of bed and was trained in gymnastic 
movements, as forward extreme flexion of 
the body, standing with his eyes closed, and 
in standing upon one foot with open and then 
with closed eyes, extensions of the arms over 
the head, and in training his incoordinate 
finger movements by voluntary daily practise. 
At the end of seven weeks his pain had dis- 
appeared, coordination was much improved, 
and he could jump from a street car in 
motion, something he had been unable to do 
for months, 

When the patient was discharged from the 
hospital, on November 14, 1897, he was in- 
structed to be on his feet but little and to 
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continue the gymnastic and flexion move- 
ments described in order to reeducate his 
disabled centers in coordination, a treatment 
which, begun here and abroad, has in our 
hands proved of value in several cases of 
ataxia. On February 18, 1898, the patient 
returned to the city, reported continued im- 
provement, and appeared to be in excellent 
health. There is no notable difference in his 
nervous system, except that the exterior re- 
flexes of the arms are more marked than the 
flexors, the elbow-jerks being very difficult to 
elicit. Coordination of hands had improved, 
however. 

On March 4, 1898, he reported again. His 
station had become much more stable, and 
gait less ataxic. Pain in the left hip had be- 
come an annoyance, and during the past ten 
days that joint had become more easily dis- 
located. Stretching of the ligaments in a slip 
while walking may account for both. The 
elbow- jerks could not be elicited on this day, 
but the extensor response to a blow was quite 
normal. Perhaps the defect of speech had 
become more staccato. No advance in sub- 
jective sensations to patient had occurred; 
in fact, he was much improved in every way. 
The shooting pain down the thighs he had 
had for two years since the onset of the dis- 
ease and his admission to the hospital had 
entirely ceased since his discharge; also the 
occasional irregular vertico-lateral shaking 
of the head, which he now told us bothered 
him some before admission, had likewise dis- 
appeared. He said he was stronger in his 
arms and could drive a team of spirited 
horses with certainty and wished to know if 
he could ride horseback, which was, with 
some misgivings, granted; the training in 
such, of course, being one of the best for co- 
ordination, as they well know who ride. 

On April 12, 1898, the patient was seen 
again and showed improvement as to head 
shaking and ataxia. The training was ordered 
continued. 

This case illustrates one of early aberrant 
ataxia with absence of the Argyll-Robertson 
symptom, with absence also of marked crises 
and girdle sense, and with a history of acute 
malarial intoxication as the probable exciting 
etiological factor, admitting that such pre- 
cocious idiopathic predisposition may have 
existed. It has stimulated search of the 
literature and this study of a large number 
of cases, but no instance of malarial poison- 
ing has been found positively recorded as 
causative of tabes. I think it must be an 
overlooked but rare etiological factor. 


The following tables have been compiled 
and will suffice to more thoroughly illustrate 
prominent symptoms present in the cases 
here analyzed, the indications for treatment 
of the patients heretofore referred to, and 
the systematic management of all cases of 
tabes dorsalis: 

TABLE I.—TABULATION OF 194 CASES TABES DORSALIS. 

(F. Savary Pearce.) 
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* 44 not given. ¥ 37 not given. 

Cause given (112 cases): Smoking (tobacco), 2 cases; 
alcoholism, 10 cases; exposure to wet and cold, 50 cases; 
grippe, 4 cases; trauma, 3 cases; bleeding piles and operation 
for, 3 cases (confirms our opinion as to anemia of cord being 
ultimate chief cause of tabes; primary cause varies); syphilis 
only, 15 (?) cases; rheumatism, 25 cases. 

Cause found (in some not determinable): La grippe, 2 
cases; alcohol, post-alcoholic neuritis, 12 cases; trauma (back, 
etc.), 16 cases; gunshot wound, 4 cases; idiopathic congestion 
of cord, 2 cases; malaria, 1 case, possible 2 cases; idiopathic, 
16 cases; lead poisoning, 4 cases; acquired syphilis traced 
positively, 29 cases—1 in 6 cases; number cases of congenital 
specific taint noted, 3 cases; exposure to wet and cold, 5 cases; 
overwork (strain) and worry, 20 cases—1 in 9; hereditary 
nervous diseases, 5 instances; insanity alone, 1 instance; com- 
plicated by general paresis, 2 cases, both males; paralytic 
stage, 1 male, 1 female. 

Average time after initial lesion of syphilis, 24 years 
(fourth stage syphilis). 


TABLE Il. 


Males, 166; females, 28; proportion of 6 to 1. Eulenburg 
reports 128 to 21; proportion of 6to 1. Gowers reports roto I. 
Duchenne saw only four cases, and Trosseau only three cases, 
of tabes in women. Dr. S. Weir Mitchell tells me he has seen 
24 cases. 

Nationality: American or English, 119 cases; French, 2; 
German, 21; Hebrew, 6; Irish, 25; colored (not pure), 2. In 
nineteen cases the nationality is not given. 

Aberrant forms: Six cases. Pseudo cases, 16; phthisis (?) in 
16 cases. 

Motor phenomena: Tremor marked in 4 cases; paresis 
of all muscles early,17. Paralytic form (stage), 2cases. Most 
cases able to be (walk) about. 

Sensory phenomena: Anesthesias noted in 12cases; pares- 
thesia in 125 cases; pain, 13 cases. Location of marked pain 
mostly in stomach, next in legs, less in arms. Rare crises, 
laryngeal, 2 cases. 

Knee-jerks slightly persisting, 3 cases. 

Eyes: Atrophy, 30 cases. Argyll-Robertson pupil, 150 out 
of the 156 in which this symptom was carefully noted, and 
less in young cases. 
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Blood average of half a dozen anemic cases; hemo- 
globin, 45 per cent.; red blood-corpuscles, 2,464,000. 

Arthropathies: Seven cases. Amaurotic type, 4 cases; 
heart and circulation, 2 well marked aortic murmurs; 4 
systolic mitral murmurs. Skin cold in most cases. Pulse 
above 98. In 7 cases pulse over 100 constantly. 


Diagnosis.—Diagnosis must be made from 
spinal syphilis, which is an early tertiary 
lesion (tabes might be called a quaternary 
stage or lesion), by noting the more early in- 
volvement of the bladder in syphilis of the 
cord, the more wide-spread lesion, and the, 
as a rule, more irregular symptoms, as of 
the pupil phenomena and the shifting nature 
of the disorder. Generally the irritation of 
the lateral tracts in syphilis of the cord is 
sufficient to produce spastic knee-jerks. 

In Friedreich’s disease, from the very early 
development, the nystagmus, the lateral curve 
of the spine, the club-feet, the staccato 
speech, make differentiation easy. 

From polyneuritis (many of the pseudo- 
cases) great difficulty is sometimes experi- 
enced. Look for tenderness of the nerve 
trunks, atrophy and reactions of degenera- 
tion, some reenforced knee-jerks varying in 
degree of response, normal pupils, and more 
quick response to treatment. One of our 
cases was so typical of tabes as to make 
diagnosis not positive until a somewhat rapid 
cure followed treatment. It is to be remarked 
that la grippe the past winter has been a 
potent cause of neuritis, taking on, too, this 
peculiar pseudo-tabetic type. 

From cerebellar lesion, the titubation, 
aural symptoms, more constant objective 
vertigo, shifting knee response, and associ- 
ated hysterical phenomena should not mis- 
lead. 

Hysteria can mimic anything. The knee- 
jerk is almost never absent # ¢ofo in hysteria, 
nor would a suspicious Argyll- Robertson 
pupil be found to be dona fide upon repeated 
examination. 

Hypnotism or etherization may be required 
to distinguish between hysterical ataxia and 
true tabes in rare cases, for marked ataxia 
and even crises may exist in hysteria; yet 
the shifting condition of symptoms in hys- 
teria would be points. Of course, stigmata 
of hysteria are to be looked for, and on the 
other hand the greatest blunders are made 
when one disregards organic disease, hysteria 
also existing. S. Weir Mitchell and J. H. 
Lloyd have reported interesting cases of hys- 
terical ataxia. Patches of anesthesia about 
the trunk ahd thighs have been especially 
noted by Patrick and others. 

Pernicious anemia may go on to tabes. 
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Several cases in this series have been reported 
by Wharton Sinkler and Eshner; while Burr 
has made confirmatory histological examina- 
tions in these cases. 

Prognosis.—The average life of tabetic 
patients is from ten to fifteen, or even fifty 
years. No one can foretell the power of 
resistance of the individual. Taken all in 
all, an early case (as in epilepsy) tends to be 
worse, for the reason of susceptibility of all 
tissues, and to wide-spread invasion in the 
young, as previously referred to in the early 
part of this contribution. 

Complications of tabes are asphyxia or syn- 
cope, of central origin, phthisis, paralysis of 
the bladder, or septic cystitis and septicemia, 
tormenting pain, and finally general paral- 
ysis, really the terminal stage of the disease. 
Incidentally it may be mentioned that the 
voluntary attempt at deep inspiration for 
better oxygenation of the blood (sighing) is 
an endeavor of Nature to reenforce the 
weakened vagi and phrenic nerve centers. 

Treatment is a long and careful business. 
By studying the etiology and symptomatology 
most carefully and minutely are the best re- 
sults to be attained. I am more hopeful than 
most therapeutists, but believe, however, with 
Collins, that syphilis once contracted and 
thoroughly treated may still leave behind 
the ‘something ”’ that causes degeneration of: 
the posterior columns. In the unsuspected 
case (where the syphilis was thought entirely 
eradicated years before), then, if a sequent 
tabes does begin, it is most apt to be very in- 
cipient and perplexing in diagnosis. I have 
seen such a private case in the practise of 
Dr. S. Weir Mitchell, where most thorough 
antisyphilitic treatment had been carried out 
by competent men, but the specific tabes, 
confusing as it was, was surely coming. 

Treat syphilis thoroughly. Keep up the 
general health of the patient in suspected 
tabes. At all hazards look to the stomach; 
treat any rheumatic or any other diathesis; 
continue small doses of iodide of potash and 
bichloride of mercury, which are valuable 
alterative adjuncts in most cases from any 
cause. Cod-liver oil is the nutrient par ex- 
cellence. Diet is paramount and should be 
suitable to the individual case (a most nu- 
tritious one). Donovan’s solution gtt. v to 
x t.d., auri et sodii chlor. gr. y4-, some- 
times act wonderfully well as alteratives. Anti- 
pyrin and phenacetin are the most valued 
of analgesics, but heart and circulatory de- 
pression, which I have seen disastrous in 
several instances of painful tabes, should be 
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guarded against. Use morphine only as a 
dernier ressort, else you add to tabes another 
almost as serious a malady, we can almost say. 
The phosphates and testicular fluid injections 
have been proven of value to aid nerve 
nutrition. 

Suspension by the Mitchell or Lombard 
apparatus (head- elbow) has been fully re- 
ported on by Hinsdale, with beneficial effects 
in some cases. This is probably due to 
stretching the membranes of the cord, free- 
ing the posterior roots, and hastening circu- 
iation in the posterior columns. 

The training of coordination, also used at 
the Infirmary for Nervous Diseases for the 
past twelve years, consisting of having the 
patient stand with eyes open, then closed, 
approaching the fingers to the nose, etc., 
under these two conditions, and also walking 
upon a straight line, of flexions of the limbs 
and trunk and training of static coordination 
(a treatment recently elaborated by Frankel), 
I have seen do great good, as evidenced 
by a case reported by me in the Univer- 
sity Magazine for May, 1898. The more ex- 
treme gymnastic measures should be used in 
the order of strength of the patient —.e¢., 
whether he is in the incipient, the ataxic, or 
paralytic stages. 

Cauterization of the spine may much al- 
leviate pain. Bromides may occasionally be 
required to allay irritability of the nervous 
system. Strychnine is apt to do harm, but 
small doses of nux vomica may do good in 
toning up the digestive tract. Keep the 
bowels well open, and the urine normal by 
diuretics. 

Electricity in the form of faradism and de- 
scending galvanism and franklinization are 
in this order agents of value not frequently 
enough scientifically used. Hydrotherapy 
has an important réle—hot and cold baths. 
Hydrotherapeutics in the shape of hot and 
cold douches applied to the spine especially 
for five minutes daily is often of great stimu- 
lating power. 

A rest treatment may be essential for the 
best results in a stubborn advancing case. 
Such patients should never exercise to tire, 
and should be in the fresh, dry air much, 
especially at high altitudes, thus to favor 
peripheral circulation by decreased pressure. 
Massage and electricity properly applied, as 
said, are most valuable. The use of stimu- 
lating liniment rubbed well over the surface 
of the body has proved also of great value in 
stimulating circulation, so deficient in this 
class of patients. 


The following prescription has done well 
in my hands: 
B Ammon. chlor., 2 iij; 
Glycerin, f = j; 
Tr. capsic., f 3 ss; 
Aq. menth. pip., q. s. ad f = xij. 
M. et sig.: Rub on body daily for twenty minutes, with 


the massage. 


ERYTHEMATOUS RASHES FOLLOWING 
THE USE OF ENEMATA. 


By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND., 


Assistant Physician to the Royal Free Hospital, and to the 
Victoria Hospital for Children, London. 


From time to time the subject of scarla- 
tinal and urticarial rashes appearing after 
enemata crops up in the medical papers, and 
is regarded as somewhat of a rarity, the fact 
being that they are extremely common. It is 
surprising that in the chief medical text- 
books there should be no authoritative recog- 
nition of the phenomenon. If this association 
were kept in mind, a deal of light would be 
thrown on many of the unexplained rashes 
that alarm and puzzle house physicians. 
During my own period as house physician I 
made brief notes of fourteen such cases, and 
several more were not recorded as soon as 
we were assured of their causation. The 
rash invariably occurred in young patients, 
the eldest of these fourteen cases being a 
girl of sixteen. Of this group of cases nine 
were girls and five were boys. It was not in 
every case associated with constipation, as 
in two cases it followed half-pint injections 
of salt and water into the rectum for the ex- 
pulsion of threadworms. Of the remaining 
cases five were suffering with or convalescent 
from typhoid fever, three were cases of 
chlorosis, one a case of gastric ulcer, one a 
case of inflammatory trouble about the sig- 
moid, and the remaining two were in children 
prior to operation. There was thus a marked 
association with gastro-intestinal disorder, 
and constipation was only certainly absent in 
two of the cases. However, it must be borne 
in mind that these are the very cases in which 
in the nature of things enemata will most 
probably be used. 

It is difficult to say how soon after the 
injection the rash appeared, as it was often 
not noticed uniil the patient was washed, its 
common site of origin in our cases being 
the buttocks. In one or two cases it ap- 
peared within three hours of the enema. In 
the milder cases the rash was usually scar- 
latinal in character and diffuse, but in more 











se’ 
url 


fla: 
ab 


tim 


wh 
ras 


we 
an) 
anc 
one 
did 
anc 
wit 


tior 
ene 
ene 
ent 
or § 
foll 
gly 
of | 
the: 
of f 


ther 
not 
foul 
ture 
case 
tion 
othe 


due 
and 
acct 

















severe cases confluent, and occasionally 
urticarial. There was no absolute uniform- 
ity of distribution in the cases, though the 
localization was to some extent a diagnostic 
feature. It was symmetrical, usually most 
marked upon the buttocks, and spreading 
downwards over the thighs front and back 
to the knees; in an upward direction it com- 
monly extended as high as the angle of the 
scapula, and tended to be thicker over the 
flanks than over the abdomen. The arms, 
above and below the elbows, were affected, 
but not so constantly as the legs. Only in 
five of these cases was the face affected, and 
then the distribution was pretty general over 
the forehead, ears, cheeks, and on the neck, 
particularly along the line of the lower jaw. 

There was nearly always some degree of 
irritation of the rash, not marked in the scar- 
latinal cases, but often intense in the urticarial 
cases. In one or two cases there was no com- 
plaint throughout. The rash usually sub- 
sided in less than twenty-four hours from the 
time of being first noticed, but in one case 
an urticarial rash persisted through three 
whole days. In none of these cases was the 
rash followed by desquamation. 

In ali but two cases the initial enemata 
were of soap and water. In two cases I was 
anxious to see whether the soap was to blame, 
and tried plain water enemata instead. In 
one case no rash followed the enema, neither 
did any rash follow the repetition of the soap 
and water enema. In another case—a boy 
with inflammatory trouble around the sig- 
moid—we were able to prove to demonstra- 
tion the connection of the rash and the 
enema, by producing a rash whenever an 
enema was administered, and this indiffer- 
ently as to whether the enema was of water 
or soap and water. i have never seen a rash 
follow the use of a glycerin enema, or a 
glycerin suppository; the same, too, is true 
of nutrient enemata, the bowel, however, in 
these cases having always first been cleaned 
of feces by a soap and water enema. 

In only one of these fourteen cases was 
there any soreness of the throat, and this was 
not of a degree to suggest scarlet fever. In 
four of the cases there was a rise of tempera- 
ture coincident with the rash, but in each 
case below 102°; in five there was no altera- 
tion of the normal temperature; and of the 
others I have no record. 

It has been suggested that the eruption is 
due to the sudden absorption into the blood 
and lymph streams of poisons from feces 
accumulated in the intestine; while dry they 
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are harmless, but wet them and absorption 
commences at once. As is the case with 
other irritants in the alimentary canal, their 
entry into the circulation is often exhibited 
as a sharp attack of urticaria. The greater 
frequency, or perhaps one may say the ex- 
clusive incidence, on children is merely an 
index of a more delicate skin. If such be 
the explanation one would naturally expect 
to find similar éruptions occurring after pur- 
gatives, especially those that, while failing to 
produce an evacuation, serve to liquefy the 
feces in the intestine. However, it is quite 
intelligible that such may not be the case, 
when one recalls what marked relief of the 
so-called toxic symptoms of an ordinary con- 
stipation follows the administration of a lax- 
ative, even though there be no actual passage 
of feces. A recent writer in the British Med- 
ical Journal asserts that such rashes are oc- 
casionally associated with brisk aperients. 

The whole importance of these rashes 
consists in the recognition of their cause, so 
that they may not be mistaken for aberrant 
cases of scarlet fever, and this can be best 
effected by remembering the association. In 
themselves they are of no importance, as 
they subside spontaneously with the simplest 
attention to the function of the gastro-intes- 
tinal tract. 


REMOVAL OF THE OVARIES AND TUBES; 
REMOVAL OF OVARIES; CHRONIC 
OVARITIS PRODUCING RE- 
FLEX DISEASE OF 
THE EYES.* 





By E. E. MONTGOMERY, M.D., 

Professor of Clinical Gynecology in the Jefferson Medical 
College; Gynecologist to the Jefferson and St. Joseph’s 
Hospitals; President Philade}phia Obstetrical 
Society; Ex-President Pennsylvania 
State Medical Society. 





Owing to an attack of sickness I have not 
been able to see until now the patient whom 
I bring before you. She is under an anes- 
thetic, and we will first carefully examine and 
determine her condition before we decide as 
to what we shall do. We are prepared for 
operation. 

The patient is twenty-five years of age; 
her mother, father, two sisters and a brother 
are living and well. She had the ordinary 
diseases of childhood, and typhoid fever. 
She menstruated at seventeen, the flow being 
scant and attended with severe pain. Shortly 
after the advent of menstruation it ceased 


* Clinical lecture delivered at the Jefferson Hospital, 
before the American Medical Association. 
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and did not reappear for a year. She then 
had trouble with her lungs, with cough and 
considerable expectoration. She was treated 
for tuberculosis. She informs us she had 
scrofula when young. After treatment her 
menstrual function returned, but has been 
more or less irregular since. She was mar- 
ried at twenty-two, but has never been preg- 
nant. At present she has constant dull pain 
in the left ovarian region. This pain is 
aggravated at times, and becomes very severe 
on exertion. After exercise she swells, and 
this continues until the entire abdomen is dis- 
tended. On several of these occasions she has 
been suspected of being pregnant, and about 
to suffer a miscarriage. The condition passes 
away with a discharge of a large quantity of 
gas. She has suffered much from headache, 
particularly in the back and front of the 
head. She informs us she has of late lost 
flesh rapidly. Her appetite is irregular, and 
bowels constipated. Any attempt to regu- 
late the bowels results in diarrhea; pain also 
upon their movement. There is burning pain 
during micturition, and constant, leucorrhea. 
Of course, some of these symptoms indicate 
the neurotic character of the disease. 

Whether it would be necessary to do any 
operation on this patient will entirely depend 
upon whether we find organic change. I 
would not for one moment consider it advis- 
able to remove the ovaries simply because 
she has such attacks, but limit such an oper- 
ation to diseased conditions which can be 
determined prior to the procedure. 

On examination we find there is a mass on 
the left side of considerable size. It is evi- 
dently not intestinal; that it is by no possi- 
bility a phantom tumor is evident from the 
fact that she is under an anesthetic, which 
would at once bring about its subsidence. 
There is some enlargement of the ovary and 
tube on the right side, but much less than on 
the left. The mass is situated so high on the 
left that I do not feel it wise to undertake 
the operation through the vagina, so I will 
make an abdominal incision. 

Remember the history of this patient, the 
history of scrofula in early life and the treat- 
ment she has undergone for suspected tuber- 
cular disease. It is not impossible that we 
may have tubercular disease of the ovary 
and tube on the left side. She has been 
married a number of years and never been 
pregnant — undoubtedly, then, the result of 
conditions which have produced changes in 
the ovaries and tubes that have rendered 
her sterile. Of course she may have had an 


infection which may have produced an in- 
flammation extending into the pelvis, but the 
early history of the patient would rather lead 
us to believe that the trouble is independent 
of any infection of this kind. 

I cut through the abdominal wall into the 
peritoneal cavity and find a cyst over the 
fundus of the uterus which ruptures easily; 
everything is matted together. The cyst is 
evidently one of the corresponding ovary 
and tube. The pedicle is separated, drawn 
out, and transfixed with silk, using as fine 
silk as will serve the purpose for its ligation. 
I generally prefer chromicized catgut for 
this purpose, as it is absorbed, and when 
absorbed we are not subsequently troubled 
with it. The entire omentum is forming a 
part of the mass which we have felt. The 
cyst ruptures as soon as it is touched. I now 
bring up the right ovary and tube, and I will 
show you that it is also in a condition which 
precludes its ever being functionally useful, 
so you can see why she has never given birth 
to children. Here is the tube, the end of 
which is closed; there it is united with a cyst 
of the ovary. 

In this case the end of the tube has been 
bound down to the surface of the ovary by 
adhesions and fluid accumulated within the 
tubal canal, a cyst developing in the ovary at 
this point, the wall of which has subsequently 
through pressure broken down, forming a 
continuous cavity—thus, a tubo-ovarian cyst. 
This ovary and tube is removed. Ordinarily 
in such a case I would advise removal of the 
fundus of the uterus, when it is necessary to 
remove both ovaries, but in this patient the 
uterus is small, and I do not see that the ad- 
ditional operation is necessary. 

The very important point in these opera- 
tions is to make sure of complete hemostasis. 
I look at both stumps here to make sure that 
hemorrhage is completely controlled. As 
there is no bleeding we proceed to irrigate 
the cavity with a normal salt solution. This 
fluid as it flows out is bloody from the cyst 
which ruptured on the left side. We find 
there has been bleeding below the point at 
which the ligature was applied from some 
adhesions, and we apply the ligature further 
out on the pedicle. We fill up the belly with 
a normal salt solution and close the wound. 
This serves the same purpose as hypodermo- 
clysis. The wound is closed with a Haughey 
suture, which consists of a continuous suture 
for peritoneum, muscle, aponeurosis, and sub- 
cuticular for the skin, the ends of each 
suture being brought out at the ends of 


























the wound and secured by perforated shot 
over perforated plates. This suture secures 
thorough apposition of the aponeurosis and 
thus firmer union. 

Removal of Ovaries; Chronic Ovaritis Pro- 
ducing Reflex Disease of the Eyes.—The next 
patient is thirty-one years of age, whose 
mother is living and healthy. Her father 
died of typhoid fever at thirty-eight, one 
sister died of tetanus at thirty-six, four 
brothers died in infancy, and one is living 
and healthy. She had the usual diseases of 
childhood, with puberty at thirteen, regular 
periods, flow scant, accompanied by severe 
pain. She was married at nineteen and had 
one living child thirteen months subsequently, 
delivered by instruments; suffered a miscar- 
riage five and one-half years later. During 
the birth of her child the cervix was lacerated; 
had an operation in November last. This re- 
lieved her of the bearing-down pain, from 
which she constantly suffered, but she still 
continued to have pain in the back, inter- 
rupted in character, worse at night, very 
severe during menstruation, of a dull aching 
character over the situation of the left ovary. 
Occasionally there is pain on the right side. 
She complains of a peculiar drawing pain in 
the back of the neck and shoulders during 
the menstrual periods; no discharge, appetite 
fair, tongue clean, bowels regular. She has 
been treated in the out-patient ophthalmo- 
logical department, and was referred from 
there to this ward. 

The eye trouble began last August, and 
has grown gradually worse. At present she 
can scarcely see to read or sew. Ocular con- 
junctiva very painful, cornua hazy, and there 
is a marked pericorneal injection. The pa- 
tient denies any syphilitic lesion, but states she 
has had repeated eruption over the body, hair 
constantly falling out, and suffers with sores 
and occasionally pains throughout the body. 
The diseased condition of the eyes has been 
attributed by the ophthalmologist to reflex 
conditions. The symptoms have not sub- 
sided under ordinary methods of treatment, 
and this form of condition is frequently the 
result of uterine disease. 

Upon examination we find she has retro- 
version of the uterus, and the organ bound 
down. Upon the hasty examination I made 
of the patient a few minutes ago in the ward 
I was unable to determine any enlargement 
of the ovaries. Looking into this pelvis you 
see the absence of the fundus of the uterus 
where we normally expect to see it, lying 
forward. I push the intestines back and you 





ORIGINAL COMMUNICATIONS. 





663 


now see the fundus of the uterus; in other 
words, it is lying low in the pelvis. Now, 
looking in, you see the fundus, which has 
been raised up and turned forward. In the 
left ovary is a cyst, not very much enlarged, 
which I open, peel out the cyst, and find 
another in the right ovary. We have taken 
out the diseased portion of the left ovary 
and saved the structure. We close the ovarian 
wound with catgut. 

The right ovary is found even worse than 
the left; part of this organ is in a diseased 
condition of ovarian apoplexy. We resect 
the diseased portion here and bring the 
parts together with suture. This may seem 
like a small part of ovary to leave, but I have 
seen a child secured on a smaller amount, 
and it is worth preserving. I have to be 
more careful in securing this on account of 
the possibility of hemorrhage. This is one 
of the large ovarian branches. We pass a 
ligature through the base on one side, in that - 
way cutting off the blood-supply and arrest- 
ing the bleeding. 

I propose to fasten the fundus of this 
uterus to the peritoneum by the suture through 
the summit of the fundus, and a second suture 
a little farther back. The reason I do not 
take more than the peritoneum is that if the 
muscular was included we would have firm 
bands of adhesion which, if she subsequently 
became pregnant, would interfere with gesta- 
tion and parturition; but the peritoneum 
stretches and forms a loose band that per- 
mits the uterus to move about and still stays 
the organ forward. I made no haste in this 
operation, because I wanted to show you its 
different steps and give you an opportunity 
to see how it is done. We close this wound 
with the Haughey suture in the different 
layers. 


THE TREATMENT OF CHRONIC RENAL 
DISEA SE.* 
By NeEsTor TIRARD, M.D. (Lond.), F.R.C.P., 


Physician to King’s College Hospital and to the Evelina 
Hospital for Sick Children. 





In discussing’ the treatment of chronic 
renal disease it is necessary to commence 
by some subdivision of the subject further 
than that indicated in the official programme, 
since the treatment of chronic renal disease 
includes several conditions which differ in 
their pathology and symptoms quite as much 
as in their etiology. For the purposes of the 





* A paper read before the British Medical Association 
at Edinburgh, 1898. 
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present discussion it may be convenient to 
divide the subject of chronic renal disease 
according to broad pathological lines under 
the headings of chronic nephritis, renal cir- 
rhosis, and lardaceous disease. 

The first condition is that which includes 
chronic forms of renal disease which are 
commonly consecutive to an acute attack 
and the changes are partly connected with 
the glomerulus, partly with the tubules of 
the renal epithelium, and partly with the 
interstitial tissue. The principal changes, 
however, affect the two former structures. 

With renal cirrhosis we are dealing with a 
disease of perhaps more chronic type which 
commences very insidiously, taking its origin 
in irritation due to alcohol, to gout, or to 
other forms of chronic irritation. In these 
the interstitial tissue is chiefly affected by an 
overgrowth at the expense of the secreting 
structures, and in this condition, also, the 
vascular system is greatly altered, the left 
ventricle is hypertrophied, the apex beat dis- 
placed, the arteries thickened, and the blood- 
pressure raised. 

In the third, lardaceous disease, the capil- 
lary tufts and the small arteries are primarily 
affected, but it is rare for this condition to 
exist without some interstitial changes, and 
inasmuch as lardaceous disease commonly 
results from some chronic suppurative proc- 
ess, the symptoms are those of the original 
disease rather than of renal affection. 

Taking these three types, then —chronic 
nephritis, renal cirrhosis, and lardaceous dis- 
ease —the subject calling for discussion is 
the treatment applicable to these various 
conditions, and since the last mentioned 
plays such a secondary part and since the 
treatment is necessarily almost entirely re- 
stricted to the surgical treatment of the 
primary cause, it will perhaps be more con- 
venient to limit attention to chronic nephritis 
and to renal cirrhosis. Of these two con- 
ditions there is much room for discussion 
concerning hygiene and diet. Can we, by 
any hygienic change, or by any dietetic di- 
rections, modify the course of these condi- 
tions? Can we, by these means, retard the 
disease, or is it possible to exert any curative 
effects? Or, on the other hand, are our 
efforts in these directions to be limited solely 
to the relief of prominent symptoms as they 
arise ? 

In chronic nephritis there is a tendency to 
the occurrence of subacute attacks with small 
provocation. Patients who have been pass- 
ing a fairly large amount of albumen in 


urine of almost normal specific gravity may, 
from time to time, pass blood, and the ap- 
pearance of the urine might, in the absence 
of history, lead to a diagnosis of acute neph- 
ritis. ‘These subacute attacks during the 
early stages of chronic nephritis form, per- 
haps, the greatest danger to which these 
patients are liable, since there is fair reason 
for believing that such attacks indicate an 
extension of the disease to some portion of 
the kidney which was previously but little 
affected. Hygienic treatment, therefore, has 
largely to be directed towards diminishing 
the risk and frequency of these subacute at- 
tacks, and there is very little doubt that these 
risks may be diminished by the avoidance of 
exposure to sudden alterations of temperature; 
and if the means of the patient do not permit 
him to change his occupation, or to winter 
abroad so as to avoid the proverbial uncer- 
tainties of the British climate, much may be 
done by clothing in non-conductors which 
readily absorb moisture and from which 
evaporation proceeds slowly. Such non-con- 
ductors are of course to be found in various 
forms of woolen garments, and while it is 
advisable that patients should be thoroughly 
clad in wool, it is especially advisable that 
they should wear a broad flannel binder round 
the waist similar to the woolen “cholera 
belt” of tropical countries. Precautions of 
a like character may sometimes also be taken 
in connection with cases of renal cirrhosis, 
but the occurrence of subacute attacks is less 
to be feared since it is less frequent. 

The prejudicial influence of overexertion 
and of mental strain is likely to be felt in 
connection with both of these types of chronic 
renal disease, and it therefore becomes 
necessary to recommend that patients should, 
so far as possible, guard against business 
anxieties and worries, and against late hours 
and other forms of excess. In both con- 
ditions, however, it is undesirable that the 
patient should be encouraged to lead a life 
of idleness, since one of the most troublesome 
features connected with chronic renal disease 
is the tendency to mental depression. In 
both conditions moderate exercise is likely 
to be beneficial during the early stages, and 
with renal cirrhosis, where the drain of albu- 
men is comparatively small, the progress of 
the disease may be delayed considerably by 
judicious outdoor exercise. I have known 
one case of renal cirrhosis which has re- 
mained almost stationary during the last 
twenty years, the patient being so placed 
that he was able to indulge in golf, in cricket, 
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and in hunting, while of more serious work 
he was able to undertake the duties of justice 
of the peace and also to interest himself in 
local politics. 

The problems concerning the dietary of 
chronic renal disease do not, I think, leave 
much room for difference of opinion, It is 
possible to prejudice the well-being of the 
patient by undue restrictions as much as by 
too great liberality. It is undoubtedly pos- 
sible, by carelessness, to increase the amount 
of albumen lost in chronic nephritis; and, on 
the other hand, it is possible to weaken the 
patient materially by persisting with a dietary 
containing but few albuminous articles. 

Chronic nephritis probably calls for greater 
care than renal cirrhosis, since the drain of 
albumen is greater and since also careless- 
ness, more particularly with regard to alcohol, 
is liable to favor the supervention of the sub- 
acute attacks. During the occurrence of a 
subacute attack the dietary of the patient 
has to resemble that ordinarily adopted dur- 
ing acute nephritis, but after the disappear- 
ance of blood and after the albumen appears 
to have reached a fairly constant stage, there 
is no advantage in persisting in a non-albu- 
minous form of diet; and, on the other hand, 
there may be considerable disadvantage in 
endeavoring to force the patient to persist 
with a distasteful dietary of milk and beef 
tea to the exclusion of solids. From time to 
time it has been held that in cases of chronic 
nephritis albuminous substances in the dietary 
should be reduced in quantity from the dread 
that they might increase the loss of albumen, 
and experiments have been made with a view 
to showing that, for example, the consump- 
tion of eggs is likely to be followed by an 
increased loss of albumen. It is, of course, 
somewhat difficult to estimate whether the 
increased loss bears any definite ratio to the 
increased consumption of albuminous sub- 
stances, but inasmuch as the well-being of 
the patient depends, not upon the amount 
of albumen lost, but upon whether the loss is 
greater than the gain, it will be evident that 
in determining whether albuminoids such as 
€ggs and meat should be given we have to be 
guided by the effect upon the strength and 
comfort of the patient. The foregoing is, 
however, only true during the early stages of 
chronic nephritis, and it is generally admitted 
that as the disease progresses and as the 
tendency to dropsical effusion becomes more 
marked the diet has to be modified some- 
what, so that larger quantities of bland, 
unirritating fluids have to be taken with the 
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view of increasing the eliminative work of 
the kidney. 

In considering the dietary of patients with 
chronic nephritis or with renal cirrhosis it 
must not, however, be forgotten that in both 
conditions there is extreme probability of 
dyspeptic disturbance, and the dietary of the 
individual has, to a great extent, to be modi- 
fied in accordance with this danger. On the 
other hand, it must not be forgotten that 
dyspeptic disturbance in both of these con- 
ditions may form indications of the onset of 
uremic symptoms, and it has even been sug- 
gested that this might result from a dropsical 
condition of the mucous membrane of the 
stomach and the intestine in cases of chronic 
nephritis. This tendency to dyspepsia gen- 
erally leads patients to have some aversion to 
many forms of diet; in particular they fre- 
quently rebel against meat, and accordingly 
it is generally desirable almost entirely to 
eliminate ordinary butcher’s meat from the 
dietary so that the tendency to anorexia is 
minimized. Similarly it is usually advisable 
to encourage these patients to take a fairly 
large proportion of milk, though not to en- 
force a milk diet. Milk appears to stimulate 
the kidneys slightly and to promote the re- 
moval of nitrogenous waste. Frequently, 
however, it is found to be too constipating 
in its effects and to necessitate the occasional 
employment of some mild laxative. 

‘ While it is possible to favor the extension 
of chronic nepbritis by excesses with alcohol, 
we are often asked whether alcohol should be 
taken at all by these patients, and if so in 
what form, and in what amount. The use 
of alcohol will probably leave room for much 
difference of opinion, and I fully anticipate 
that the course of the discussion will, to some 
extent, turn on this question. My own feel- 
ing is that it is generally better not to inter- 
fere with the ordinary habits of the individual 
with regard to alcohol, provided these habits 
do not lead to excessive consumption of 
stimulants. I would defend my practise 
by a reference to the well known depres- 
sion of spirits and lack of appetite so fre- 
quently shown by patients with chronic 
nephritis. As in delirium tremens, it will 
often be found that small quantities of alco- 
hol will enable food to be taken even when 
the appetite and digestive powers appear to 
be at a low ebb; and on the other hand, in 
these patients total abstinence is likely to be 
followed by severe depression, which is not 
only a source of discomfort to the patient 
and his friends but also a source of weak- 
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ness. As to the form of alcohol I think it is 
better to avoid the use of malt liquors, though 
small quantities of bitter beer seem to do very 
little harm, unless the patient is suffering 
from renal cirrhosis of a gouty type. More 
commonly one is in the habit of encouraging 
patients of middle age to take at meal-times 
small quantities of pure spirit well diluted. I 
lay some stress upon the need of purity since, 
in these cases, the spirit that is permitted is 
used as a drug which is intended to counter- 
act depression and to assist digestion, and 
inferior forms of spirit are only too likely to 
increase the tendency to headache of which 
these patients so frequently complain. From 
the foregoing remarks it will be seen that I 
think that when chronic nephritis or renal 
cirrhosis exist the dietary has to be planned 
so as to avoid further extension of the dis- 
ease, and that the utmost that can be hoped 
for is to arrest rather than to cure. 
Medicinal Treatment.—T he medicinal treat- 
ment of chronic nephritis is not very hopeful, 
and the attention is confined almost entirely 
to the treatment of various symptoms which 
develop in the course of the disease. When 
there is reason to believe that the disease re- 
sults from malaria or syphilis, the ordinary 
treatment adapted for these diseases may be 
employed. Efforts have been made from 
time to time to relieve the inflammatory con- 
dition which has been found to continue dur- 
ing the greater course of chronic nephritis. 
Various astringents have been used with 
the view of controlling inflammatory action, 
while tartar emetic and nitric acid have been 
recommended for the same purpose. It is 
much more hopeful, perhaps, to consider the 
symptomatic treatment than to pursue the 
chimera of a continued attempt to treat the 
disease as an entity. Apart from uremia, the 
three conditions desirable to cope with are: 
Firstly, diminution of urinary secretion; sec- 
ondly, albuminuria; and thirdly, dropsy. The 
diminution of urinary secretion is frequently 
an accompaniment of increased dropsical 
effusion, hence its difficulty. The two con- 
ditions are frequently treated simultaneously, 
when the diminution in the excretion of 
water depends upon a subacute attack. Diu- 
retics must be avoided and the case must be 
treated on the same principles as acute neph- 
ritis. On the other hand, when there is 
no evidence of active engorgement cardiac 
tonics, such as strophanthus and digitalis, 
are frequently of great service. Of the two 


digitalis is perhaps the more useful, but it is 
frequently necessary to alternate their em- 
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ployment as in ordinary cases of weakness of 
the heart. It is sometimes desirable to use 
theobromine, caffeine, or diuretin, either 
alone or in conjunction with strophanthus 
and digitalis. I remember one case in which, 
although the dose of digitalis had been in- 
creased, very little alteration in the quantity 
of urine passed had been noted until diuretin 
was used. Of all diuretics, however, water is 
undoubtedly the best and can be given 
freely, unless it is found that the dropsy in- 
creases while the elimination of urine shows 
no change. Milk is often employed as a 
diuretic in these cases, but, as previously 
indicated, it is undesirable to attempt to 
limit the patient to any fixed diet. 

The work of the kidney is often improved 
by a temporary rest such as results from the 
administration of saline purgatives, which 
are, however, more frequently used with the 
idea of affecting dropsy than with the simple 
object of increasing the work of the kidney. 
Ringer speaks strongly in favor of the use of 
large doses of iodide of potassium, and he 
thinks that their diuretic influence is by no 
means limited to syphilitic cases. 

Next, with regard to the loss of albumen, 
this is sometimes found to be reduced during 
the early days when the patient must be kept 
in bed. Of the drugs which have been em- 
ployed with the object of reducing albumen, 
the greatest favor has been shown to the 
class of astringents. Of these the salts of 
iron are perhaps those which give the best 
results, though the improvement is often to 
be seen in a diminution of anemia rather 
than in a diminution in the loss of albumen. 
Many of the astringents have the disadvan- 
tage of favoring indigestion, and their range 
of utility is therefore greatly limited. Acetate 
of lead has been recommended, more par- 
ticularly in cases associated with much hema- 
turia, but this latter symptom is, I believe, 
better treated with rest, warmth, and diet 
than with the administration of drugs. Simi- 
lar considerations generally affect the admin- 
istration of ergot, which has sometimes been 
used with the intention of reducing albumi- 
nuria. Tannic acid and gallic acid and the 
newer combinations such as tannoform and 
tannalbumin have lately been brought into 
notice, but, notwithstanding the weakening 
influence of a great drain of albumen, it is, I 
believe, desirable to watch the general con- 
dition of the patient rather than to concen- 
trate attention upon the albuminuria, since 
so many of these astringents interfere so 
greatly with the digestive powers. 














The treatment of dropsy may be considered 
under the headings of treatment with diapho- 
retics, diuretics, and hydragogue purgatives, 
though in extreme cases it is necessary to 
adopt surgical measures of relief. Of the 
diaphoretics there is perhaps but little room 
for discussion connected with the external 
agencies to be employed. Many are in favor 
of the use of the wet pack, and often before 
the use of the wet pack the action of the skin 
may be stimulated by vapor baths or hot-air 
baths, or even by the use of hot-water baths, 
and the diaphoretic action may be increased 
by giving copious draughts of water during 
the administration of the bath. Turkish 
baths have been recommended, but these 
can only be employed in mild cases and are 
wholly unsuitable when there is much dropsi- 
cal effusion. 

It is perhaps unnecessary to enter into de- 
tails here regarding the various devices by 
which patients have been submitted to the 
action of heated air. More important, per- 
haps, is the question of pilocarpine. Few 
drugs have given rise to so much disappoint- 
ment, although perhaps the reaction at the 
present time has been rather too great. I 
have seen some advantage result from its 
employment as the starting-point of diapho- 
resis, which has been continued by the sub- 
sequent use of the bath. It is well recognized 
that exceptional cases are from time to time 
met with in which it is difficult to induce 
action of the skin, and in these the bath is 
apt to produce considerable discomfort and 
headache. In these cases pilocarpine may 
be tentatively employed, the effect on the 
circulation and the dyspnea being carefully 
noted during the administration of the drug. 
It must not, however, be forgotten that al- 
though some observers praise pilocarpine, 
there is considerable evidence of dangerous 
results from its employment; thus Proben 
(New York Medical Journal, July 18, 1896) 
has found that it causes an increased fre- 
quency of the heart’s action, the pulsation 
sometimes increasing forty or fifty to the 
minute, and that there is a simultaneous 
lowering of the blood-pressure which he at- 
tributes not only to vasomotor paralysis, but 
also to direct depressant influence on the 
cardiac muscle; and he states that severe 
collapse, nausea, vomiting and diarrhea may 
sometimes ensue. Another contraindication 
to the use of pilocarpine lies in its influence 
upon the pulmonary circulation, since it favors 
rapid transudation and edema of the lungs. 
Proben indicates a further danger in the pos- 














































ORIGINAL COMMUNICATIONS. 667 


sibility of filling the bronchial tubes with 
saliva, if the reflex activity of the larynx is 
diminished owing to coma. Summing up 
the contraindications to the use of pilocar- 
pine, one must mention progressive weaken- 
ing of the wall of the heart, either from fatty 
degeneration or from passive dilatation and 
conditions of engorgement of the lung, or ac- 
cumulations of fluid within the pleural cavity. 
In any of these the drug, if used at all, must 
be employed with great caution and as a start- 
ing-point for diaphoresis, and not as the sole 
active diaphoretic agent. 

It is probably unnecessary to spend time 
over the benefits to be obtained from the use 
of saline and hydragogue purgatives. These 
are so well recognized that it will be unneces- 
sary to do more than to mention the value of 
sodium sulphate, acid potassium tartrate, so- 
dium potassium tartrate, jalap, scammony, 
and perhaps mercury. Of the diuretics which 
favor the removal of dropsy, the salts of 
lithium, potassium and sodium need only be 
mentioned. Balsam of copabia has been 
mentioned, but has been found to be some- 
what uncertain in its effects, and hematuria 
has often been attributed to it. 

Cirrhosis of the Kidney.— With regard to 
cirrhosis of the kidney, treatment has to be 
almost entirely symptomatic, though from 
time to time certain drugs have been ad- 
vocated for the treatment of the disease— 
for example, iodide of potassium in large 
doses for a length of time has been recom- 
mended, and some observers speak highly in 
favor of the use of chloride of gold and 
sodium. This treatment has, however, found 
greater favor in America than in this country, 
and even those who speak well of it indicate 
that it occasionally leads to dyspeptic symp- 
toms. Of the symptoms requiring relief in 
connection with cirrhosis, one of the most 
prominent is persistent headache. Mild pur- 
gatives may occasionally give some relief— 
more commonly, however, it is necessary to 
employ remedies calculated to reduce arterial 
tension. Of these, perhaps the best known is 
nitroglycerin, which, either in the form of the 
tabellz of the Pharmacopeeia or as the solu- 
tion of trinitrin, has been largely employed. 
Nitrite of sodium has also been used, and 
more recently other preparations have been 
added by Dr. Bradbury. It may be remem- 
bered that nitroglycerin is more continuous 
in its effects than nitrite of amyl, although it 
exerts similar effects in dilating peripheral 
vessels and thus lowering the arterial ten- 
sion. This effect of nitroglycerin is perhaps 
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partly to be explained by its more slow ab- 
sorption from the stomach, as compared with 
the rapid absorption of nitrite of amyl from 
the bronchial mucous membrane, and it is 
also partly to he explained by the gradual 
splitting up of the molecules of nitroglycerin 
after it has been passed into the circulation; 
the drug is hence particularly adapted to the 
relief of a chronic condition, while nitrite of 
amyl finds its special applicability in the re- 
lief of the symptoms of more urgent develop- 
ment. 

Dr. Bradbury endeavored to find prepara- 
tions which would be yet more permanent in 
their power of lowering the arterial tension, 
and he found that erythrol tetranitrate had 
this power, and it has accordingly been em- 
ployed not only in cases of heart disease but 
also in some of those special forms of head- 
ache connected with renal cirrhosis. These 
special forms of headache have also occasion- 
ally been treated with antipyrin and anti- 
febrin, especially when the headache is asso- 
ciated with much pain of a neuralgic character. 

Another common symptom which demands 
special treatment is the tendency to sleep- 
lessness, and this is frequently conjoined 
with either the persistent headache which 
has been already mentioned, or with pains of 
a more neuralgic character which come and 
go in more irregular fashion. The sleepless- 
ness of renal cirrhosis may sometimes be 
abated by methods calculated to relieve ten- 
sion of cerebral vessels. Sometimes sleep 
may be obtained by employing a hot foot- 
bath just before going to bed and by wrap- 
ping the feet in warm blankets, so as to 
further maintain the freedom of circulation. 
Should the patient suffer habitually from 
coldness of the extremities, sleep may further 
be favored by the use of a hot-water bottle. 
Frequently, however, it is found necessary 
sooner or later to have recourse to drugs, and 
the selection of a hypnotic for a patient with 
renal cirrhosis demands considerable caution 
since, although these patients are generally 
losing very little albumen, they are also ex- 
creting very little nitrogenous waste; hence 
it is important to avoid employing any rem- 
edy which might further interfere with the 
eliminative work of the kidney. Foremost 
among such remedies stands opium. Con- 
cerning the use of this remedy I venture to 
think that we may obtain some valuable ex- 
periences in the course of this discussion, 
since, while some observers consider that it 
is a dangerous drug to use and are never 
weary of warning against the risk of pro- 
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ducing uremic symptoms by its administra- 
tion, others, on the contrary, have recom- 
mended its employment with the view of 
diminishing the severity and frequency of 
uremic attacks. I must confess that for my 
own part I am averse to the employment of 
opium or of any of the salts of morphine for 
the relief of insomnia due to renal cirrhosis, 
although I must admit that I have not seen 
any of the dangerous symptoms so often 
mentioned in connection with its use. Sir 
George Johnson was, however, very em- 
phatic concerning the risks of opium and of 
morphine, and I have, on several occasions, 
heard him inveigh against the almost crim- 
inal folly of using this remedy which, in his 
belief, had frequentiy favored the onset or 
the return of fatal uremic convulsions. 

On the other hand, it must not be supposed 
that in foregoing the use of opium and of 
morphine one is in favor of taking no meas- 
ures to treat the insomnia. Many years ago, 
when the employment of hyoscine, which has 
lately been rendered official in the Phar- 
macopeeia, was still in its infancy, I had to 
treat a patient with renal cirrhosis for trouble- 
some insomnia, and I endeavored to use the 
then new hypnotic, and administered sub- 
cutaneously a dose of one-hundredth of a 
grain. The result was somewhat curious. 
The patient almost at once sank into a quiet, 
tranquil sleep, and the pulse, which had pre- 
viously been somewhat irregular, became 
steady. The following morning he told me 
that he had had a most delightful night and 
that he had slept soundly all through; but 
this account did not coincide with that given 
by the nurse, who said that shortly after I 
had left him the patient commenced to ex- 
hibit symptoms of delirium, and that he 
appeared to be under the impression that 
he was present at a supper party of a some- 
what gay character, that he shouted instruc- 
tions and orders and occasionally sang scraps 
of comic songs of some antiquity and of 
doubtful propriety; in other words, the dose 
employed, although it procured unconscious- 
ness for the patient, caused delirium of a 
type so commonly seen with belladonna 
poisoning, and accordingly, on subsequent 
occasions when this patient complained of 
sleeplessness, I employed a smaller dose with 
equally satisfactory results to the patient and 
with far less fatigue to the nurse. 

Of other hypnotics which have given satis- 
faction in this form of sleeplessness must be 
mentioned sulphonal and paraldehyde. The 
former I employ somewhat largely, and al- 

















though it is but sparingly soluble, and 
although it acts somewhat tardily, yet its 
administration has, in my experience, gen- 
erally been followed by good results. More- 
over, I have found that it is possible gradually 
to reduce the dose of sulphonal after the 
habit of sleeplessness has once been broken. 
The question of hypnotics, however, formed 
the subject of debate at the meeting in Mon- 
treal, and it may perhaps be inadvisable to 
reopen the discussion in this direction, since 
at Montreal the various speakers said almost 
all that there was to be said concerning the 
employment of hypnotics. 

It is somewhat difficult to draw a sharp 
line of distinction between the treatment of 
many of the symptoms of cirrhosis of the 
kidney and the treatment of one of the forms 
of uremia, since under the term uremia must 
be included a consideration not only of 
uremic symptoms of an acute and violent 
character, which constitute uremic convul- 
sions, but also of a more chronic type, in 
which the symptoms frequently simulate those 
due to diseases of less severity; thus, as ex- 
amples of chronic uremia must be mentioned 
the dyspeptic troubles which frequently seem 
to occur in the course of renal cirrhosis and 
may assume a severe type before its close, 
when vomiting and diarrhea may both be- 
come persistent and uncontrollable. As the 
distinction is therefore so difficult to make, I 
shall perhaps be pardoned for a gradual tran- 
sition from the medicinal treatment of chronic 
nephritis to the treatment of uremia. 

The treatment of dyspepsia is perhaps of 
greater importance in the early stages of 
renal cirrhosis, since there is very little doubt 
that prolonged attacks of dyspepsia may 
favor the onset of this disease. It is, I think, 
no mere coincidence that I have found a 
very large proportion of patients with symp- 
toms of cirrhosis occurring amongst those 
who admit the existence of chronic dyspepsia 
from an early age, and frequently in connec- 
tion with bad teeth. It is well known that 
patients who, either on account of defective 
teeth or from other conditions of their life, 
get into the habit of bolting their food suffer 
from dyspeptic troubles, and amongst these 
troubles must be reckoned the alteration in 
the character of the urine. Those who pass 
uric concretions frequently are also prone to 
exhibit indications of chronic renal changes, 
though in these cases possibly the albumi- 
nuria takes its origin in irritation of the 
kidney. Hence it becomes important to rec- 
tify any errors of diet, any errors of habit, or 
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any errors of digestive functions, if these are 
within the range of medicinal treatment. 
Sometimes benefit may be obtained from the 
use of the ordinary digestives, from the_ad- 
ministration of pepsin and hydrochloric acid, 
from the employment of diluted hydrocyanic 
acid, or from the salicylate of bismuth or 
other bismuth preparations, but in advanced 
cases of the disease these remedies are gen- 
erally powerless, and the symptom then has 
to be treated as one of uremia rather than as 
one of simple chronic dyspepsia. 

Turning now to the treatment of acute 
uremia, the condition marked by convul- 
sive seizures which may be repeated at fre- 
quent short intervals, the treatment naturally 
divides itself into two groups: (1) the treat- 
ment during the convulsion, and (2) the 
treatment during the intervals between the 
convulsions. During the convulsions various 
vaso-dilators have frequently been employed, 
and those which appear to have been most 
hopeful are those which act most promptly. 
Foremost stands nitrite of amyl, which can 
be administered by inhalation to an uncon- 
scious patient. Other nitrites and nitrous 
compounds have also been used, such as 
nitrite of sodium, nitroglycerin, either in the 
form of tabellz or of the official solution of 
trinitrin. In my hands these have not given 
much encouragement. The duration of the 
convulsive seizure has not appeared to be 
reduced by their employment, nor has the 
frequency of the seizures been diminished, 
and although these remedies undoubtedly 
possess great power of lowering the blood- 
pressure by the dilatation of the smaller 
arteries, they seem to find their chief appli- 
cability in the relief of headache, or neuralgic 
symptoms which result from persistent high 
tension, and to be of comparatively little ser- 
vice, if any, in the treatment of uremic con- 
vulsions. The severity of an attack may 
sometimes be controlled by the inhalation 
of chloroform, but this must be used with 
considerable caution, since the heart is fre- 
quently weakened and the patients are there- 
fore not fit subjects for the prolonged use of 
anesthetics. More hopeful is the treatment 
with purgatives or with diaphoretics, but in 
many cases of uremic convulsions one is 
tempted to defer the use of diaphoretic 
measures until the convulsions have ceased. 
Although the convulsions may succeed each 
other with great rapidity, the individual con- 
vulsion commonly does not last very much 
longer than the ordinary epileptic seizure, 
and it is therefore frequently impossible to 
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employ any remedy at all during the convul- 
sive attack, and treatment accordingly has 
to be confined more purely to the subsequent 
coma. 

For rapidity of action and for efficacy no 
remedy can compete with croton oil, which 
may be administered with great ease even to 
an unconscious patient, and it is the more 
desirable to employ a strong derivative of 
this nature on account of the comparative 
frequency with which uremic convulsions 
may be associated with symptoms of a hemi- 
plegic type, in all probability dependent upon 
rupture of one of the cerebral vessels. Under 
such conditions, therefore, the value of any 
remedy which will speedily deplete the ves- 
sels and thus diminish the risks of hemor- 
rhage can scarcely be overestimated. With 
uremic coma pending the action of croton oil, 
it is frequently advisable to endeavor to 
stimulate the action of the skin, and this may 
be effected in some instances by the use of a 
wet pack, or hot air, or vapor bath, as has 
been previously mentioned in connection with 
the treatment of dropsy. Even these meas- 
ures, however, require to be used with great 
care, since it is not uncommon for it to be 
extremely difficult to excite the skin to act, 
and unless free diaphoresis is produced there 
is some likelihood of increasing the frequency 
of the uremic convulsions. 

Perhaps the most debatable question con- 
nected with the treatment of uremia lies in 
the use of morphine or of opium. These 
remedies, more particularly the former, have 
been credited with the power of diminishing 
the frequency of uremic attacks, and it has 
been asserted that periods of special danger 
may be safely tided over by the employment 
of morphine injected hypodermically. On 
the other hand, numerous observers consider 
that there is great risk in the use of morphine 
in the treatment of uremic convulsions, and 
I must confess that I should prefer to treat 
either convulsions or coma by measures cal- 
culated to remove nitrogenous waste from 
the system rather than by measures which, 
while they quiet the nervous system, at the 
same time diminish the eliminative work of 
the kidney. 

It will be noted that I have said nothing 
in this connection of the use of diuretics, and 
I have intentionally avoided mentioning them 
hitherto because the relief afforded is likely 
to be both slower and more uncertain than 
that which may result from either hydra- 
gogue purgatives or diaphoretic measures. 
Further, when patients are suffering from 





uremic symptoms we have in that fact strong 
evidence that the kidney is not capable of 
performing efficient work, and therefore it 
seems rather an anachronism to employ 
stimulant remedies intended to promote the 
work of the kidney. 

With uremic convulsions in chronic neph- 
ritis there is every probability that very little 
of the renal structure is capable of doing 
work, and this difference in the symptoms 
of acute uremia must be carefully contrasted 
with the condition of acute uremia occurring 
in connection with acute nephritis. In the 
latter, although the work of the kidney may 
be temporarily arrested owing to renal en- 
gorgement, there is fair ground for hoping 
that if this engorgement can be reduced for 
a time by relieving the engorged vessels 
through the eliminative action of the skin 
and the bowels, the normal circulation will 
once more be reestablished through the 
healthy portions of the kidney and the renal 
secretion will once more be resumed. With 
chronic nephritis, on the other hand, such 
hopes are likely to prove fallacious, unless 
this symptom occurs suddenly as the result 
of a subacute attack. There is, of course, 
very little room for discussion connected with 
the dietetic treatment of uremia after it as- 
sumes the acute type, since patients are so 
frequently reduced to the condition of coma, 
during which it is difficult to do otherwise 
than to employ liquid forms of diet. This 
perhaps forms the chief reason for the use of 
milk and of beef tea in nephritis, unless com- 
plicated by subacute attacks; but when we 
are dealing with a case of coma or with a 
case marked by frequent convulsions, we 
must simply do the best we can, and the 
best, under such circumstances, must consist 
in a liquid form of dietary. 

In connection with the benefit to be de- 
rived from repeated tapping and venesection 
in chronic kidney disease, especially in ure- 
mia, a recent paper and discussion at the 
Royal Medico-Chirurgical Society becomes of 
interest. The writer of the paper maintained 
that in cases of edema it was possible and 
desirable to keep the legs down and to thus 
attempt to drain fluid from the trunk and 
upper limbs, and in the course of the dis- 
cussion he further explained his belief that it 
was possible by these means to remove ac- 
cumulation of fluid from the pleural or peri- 
toneal cavity. He laid great stress upon 
bringing the fluid down to the feet by a 
slanting bed. I should much like to hear 
the experience of others regarding this 














change of posture and treatment, since al- 
though one has frequently seen much relief 
follow the removal of fluid from the legs by 
Southey’s tubes or by small incisions, I have 
not in any case witnessed the draining of the 
pleural cavity which would be attributed to 
such an alteration in the posture of the pa- 
tient. One has often seen patients improve 
in a marked way after the removal of fluid 
from the extremities, but by posture alone I 
believe it is quite impossible to drain fluid 
from the peritoneum, the pericardium, or the 
pleura. 

In conclusion I venture to think that the 
subjects which may most usefully be dis- 
cussed are: 

1. The question of expatriation, of occu- 
pation, and of the administration of alcohol. 

2. The possibility of limitation of albumi- 
nuria by the administration of drugs. 

3. The treatment of acute uremia by bleed- 
ing, by nitrites, by morphine, and by intra- 
venous injections of water, or by trans- 
fusion. 

4. The treatment of chronic uremia by 
nitrites or by the separate treatment of the 
individual symptoms of chronic uremia. 


THE TREATMENT OF CORYZA. 


In the Revue de Thérapeutique Médico-Chir- 
urgical of May 15, 1898, GALols is credited 
with giving the following treatment in coryza. 
As abortive treatment frequent inhalation 
of the vapor of tincture of iodine, cologne 
water or chloroform, or the following pre- 
scription: 


B Pure carbolic acid, 


Ammoniac, of each 1 drachm; 
Alcohol (90-per-cent.), 2% drachms; 
Distilled water, % ounce. 
Every half hour place a few drops on a handkerchief 
and inhale. 


Or, on the first day, every two or three hours 
the following powder may be snuffed up the 
nose: 


B Hydrochlorate of cocaine, 2 grains; 
Boric acid, 3 drachms; 
Salol, 3 drachms; 
Menthol, 2 grains. 


B Salol, 1 drachm; 
Boric acid, 6 drachms; 
Tannin, 15 grains; 
Salicylic acid, 15 grains. 
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To allay irritation of nasal orifices the 
following salve may be used: . 


B Subnitrate of bismuth, 1 drachm; 
Vaselin and lanolin, each 1 drachm. 


As a palliative treatment the congestion 
may be relieved by atomization into the nos- 
trils of the following solution: 


B Hydrochlorate of cocaine, 15 grains; 
Distilled water, 3 ounces. 


Or a pinch of the following powder may be 
snuffed up the nose every three hours: 


B Hydrochlorate of cocaine, 15 grains; 
Subnitrate of bismuth, 
Milk sugar, of each 3 drachms. 


Should the patient be very susceptible to 
cocaine, menthol may replace it, and the fol- 
lowing may be injected into the nostril every 
two hours: 


B Menthol, 2 grains; 
Sterilized olive oil, 2% drachms. 


Or this ointment may be inserted into the 
nostril: 


B Menthol, 3 grains; 
Vaselin and lanolin, of each 1 drachm. 


During the acute stage care should be 
taken not to use a syringe for washing out 
the nostril, lest the Eustachian tube be in- 
fected. After this acute stage is passed and 
the muco- purulent secretion is present, the 
nasal cavities may be washed out with a four- 
per-cent. solution of boric acid, or a 1: 400 
solution of salicylate of sodium. In the early 
stages it may be wise to use hot foot-baths 
and antipyrin to relieve the neuralgia, head- 
ache, and febrile involvement. Should a 
young infant be attacked by severe cold it 
is not safe to use cocaine, but a few drops 
of a solution of menthol of the strength of 
15 grains to 1% ounces of sterilized olive 
oil should be dropped into the nostrils. A 
four- per-cent. solution of bicarbonate of 
sodium may be used to dissolve and loosen 
secretion after it has set in freely. In case 
of syphilitic coryza in the new-born, after 
the nostrils have been well cleansed, the fol- 
lowing ointment should be inserted: 


B Calomel, 15 grains; 
Vaselin and lanolin, of each 1 drachm. 


Mercurial ointment should also be well 
rubbed into the thin portions of the skin 
every day, and the above ointment should be 
inserted into the nostrils not less frequently 
than twice a day. 
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THE ANTITOXIN PATENT. 





In the August issue of the THERAPEUTIC 
GAZETTE we Called attention to the fact that 
Emil Behring had applied for and been granted 
a patent upon the antitoxin of diphtheria and 
pointed out some of the reasons why such a 
patent should not be granted from the point 
of ethics and justice, and because its award 
to Behring distinctly perverts the intentions 
upon which we believe the Patent Office is 
based. The medical journals of the United 
States since then have come out in universal 
opposition to the patent, and medical bodies 
have expressed their views to the effect that 
our position was correct. The following reso- 
lutions passed by the Academy of Medicine 
of Nashville, Tenn., indicate the feeling of 
all right-minded medical men in regard to 
this important matter: 

NASHVILLE, TENN., Sept. 13, 1898. 

The United States Patent Office having granted to 
Emil Behring letters patent for the exclusive manu- 
facture of diphtheria antitoxin, the Nashville Academy 
of Medicine declare that this grant is not warranted by 
Professor Behring’s connection with the discovery of this 
product, his share in the discovery thereof not being 
greater than that of several other investigators. 

Diphtheria antitoxin has been manufactured in the 
United States by various firms and also by State boards 


of health for some years without hindrance or attempt at 
restraint. The product manufactured under the name of 


Behring has been proven inferior to the serums of Amer- 
ican producers, and if the stimulus of competition be 
removed by the establishment of a monopoly, the tend- 
ency will be rather toward a deterioration of this product 
than toward its improvement. 

The Academy therefore protests that the granting of 
letters patent in this case is detrimental to the best inter- 
ests of science, the medical profession, and the thousands 
of sufferers from diphtheria, and that as a matter of com- 
mon justice the grant of patent rights should be revoked. 

The Academy further directs that this protest shall be 
furnished to the medical journals of this country for pub- 
lication. 


THE ACTION OF SALINE PURGATIVES. 


Since the time of the classical researches 
of Hay and of Rutherford upon the action 
of purgatives, there have not been many 
papers of very great importance upon this 
subject, although from time to time minor 
researches concerning it have been published 
by Hofmeister, Hedin, Héver, and others, 
It will be remembered that Hay decided, as 
a result of his studies, that saline purgatives 
always excite more or less secretion from the 
alimentary canal and that low diffusibility of 
the salt impedes the absorption of the secreted 
fluid. The practical import of his studies 
was that with the average saline it was wise 
to give it in concentrated solution, when a 
free watery evacuation was desired, since its 
power to purge disappears to a great extent 
with the dilution of the solution. 

A still more recent study of considerable 
interest has just been published by Wallace 
and Cushney in the American Journal of 
Physiology wpon the subject of intestinal ab- 
sorption and saline cathartics. These authors 
first point out that Heidenhain came to the 
conclusion that two distinct factors were in- 
volved in the action of salines, namely, the 
osmotic influence of the solution and the phys- 
iological activity of the bowel. On the other 
hand, Hamburger, while accepting the theory 
of osmotic action, has attempted to show 
that the physiological activity, so-called, is 
really a combination of certain physiological 
forces. Recent researches which have been 
made indicate that red blood cells and their 
tissues imbibe solutions of certain salts more 
freely than others, and it is in this line that 
most of Wallace and Cushney’s work has 
been carried out. They noted at the begin- 
ning of their research that most of the saline 
cathartics depend upon the anion, or acid 
constituent of the salt, for their purgative 
properties. Thus, it is a well known fact 
that sodium sulphate, potassium tartrate, so- 
dium phosphate and similar substances act as 
purgatives, while sodium chloride, potassium 
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chloride, etc., do not possess this action to 
any great degree. When we come to the 
magnesium salts it is found that not only the 
anion or acid constituent determines the pur- 
gative property, but the cation or basic con- 
stituent also possesses a purgative property, 
and this is indicated by the fact that mag- 
nesium chloride and magnesium carbonate 
possess purgative action, although they do 
not contain sulphates or tartrates. 

The method of experimentation resorted 
to by these investigators need not be dis- 
cussed here, as the details of the method are 
purely technical; suffice it to state that their 
ability to do original work, coupled with their 
studies of other investigators, has enabled 
them to devise means which are distinctly re- 
liable. Experimenting with a large number 
of substances they found that some were 
rapidly absorbed in the stomach and small 
intestine, while others were slowly absorbed 
and reached the large intestine before ab- 
sorption took place, the result being that such 
salts not only acted by an influence which 
they might exert upon the intestine itself, 
but supplied the intestinal contents with so 
large a quantity of liquid that the fecal 
matter was fluid and therefore more readily 
passed. To express it in other words, the 
whole of the solutions of sodium chloride 
and sodium phthalate was absorbed in the 
course of its passage through the stomach 
and small intestine, while three-fourths of the 
citrate and sulphate solutions reached the 
large intestine. It is the sulphates which are 
largely found in the natural purgative waters, 
and as many of these waters are dilute solu- 
tions it would seem probable that their pur- 
gative properties depend largely upon their 
not being absorbed from the alimentary 
canal. Further, dilute solutions of the saline 
cathariics are not only slowly absorbed them- 
selves, but they retard the absorption of 
fluid from the stomach and small intestine 
and so aid in a secondary manner in the pro- 
duction of fluid stools. Further than this, 
some natural mineral waters contain in addi- 
tion to their purgative salts insoluble calcium 
salts which still further tend to retard ab- 
sorption in the intestine. It is evident, there- 
fore, that saline purgatives act in three ways: 
First, by causing an outpouring of fluid 
from the surrounding tissues into the in- 
testinal canal; second, by increasing the 
liquid in the intestinal canal by their pres- 
ence; and third, by preventing the absorption 
of other fluids which would otherwise be 
taken up into the general tissues. 
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THE INFLUENCE OF DRUGS UPON 
BILIARY SECRETION. 





Readers of the THERAPEUTIC GAZETTE 
will remember a research which was pub- 
lished by Pfaff and Balch, of Harvard Uni- 
versity, about a year ago in the Journal of 
Experimental Medicine upon the influence of 
various drugs upon the secretion of bile, the 
subject of the experiment being a woman 
with a biliary fistula) These investigators 
found, it will be remembered, that the drugs 
which are ordinarily supposed to possess 
cholagogue properties exercised practically 
no influence over biliary secretion, the great- 
est flow of bile being caused by the ingestion 
by the patient of ox-gall. In the British 
Medical Journal of June 25, 1898, a some- 
what similar, but less exhaustive, paper is 
published by Dr. William Bain as a contribu- 
tion from the Physiological Laboratory of 
St. Thomas’ Hospital. After pointing out 
the difficulties in studying the influence of 
drugs upon bile, both when animals and 
human beings are used as the subjects of 
study, he records his case, which was that 
of a man aged forty-nine who was operated 
upon for gall-bladder disease. He then de- 
tails the various means which were taken for 
collecting the bile as it was secreted, the 
methods which he resorted to in its analysis, 
and then gives a series of cases which have 
been previously recorded. 

It will be remembered that there exists an 
extraordinary discrepancy in result upon the 
part of all those who have so far studied this 
interesting question. Some of the investi- 
gators found that drugs which had no repu- 
tation among medical men as cholagogues 
caused a profuse flow of bile, as for example 
Battastini and Marfori, who found santonin 
to be the best cholagogue. In Bain’s research 
he studied the effects of a number of mineral 
waters derived from Harrowgate in England, 
as the Kissingen Spa at Harrowgate, and 
from Carlsbad, Bohemia. He also studied 
the effect of hot water taken before break- 
fast, euonymin, iridin, benzoate of sodium, 
salicylate of sodium, and two derivatives of 
podophylium, namely, podophyllum-resin and 
podophyllo-toxin. At the same time that the 
bile was examined an analysis of the urine 
was made. Bain found in his patient that the 
average amount of bile secreted in twenty- 
four hours in a small man of medium weight 
approximates 775 cubic centimeters, which is 
about the same as that estimated by Cope- 
man and Winston, although slightly in excess 
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of their quantity. It is also considerably in 
excess of that noted by Pfaff and Balch, who 
found that the average flow was 514 cubic 
centimeters. It is, however, proper to remem- 
ber that Bain’s patient took ox-gall daily. 

In concluding his paper Bain tells us that 
more bile is secreted during the day than at 
night, and that he finds that the old sulphur 
spring water of Harrowgate, Carlsbad water, 
euonymin, benzoate and salicylate of sodium 
and the water of the Kissingen Spa at Harrow- 
gate all increase biliary flow, that podophy]l- 
lum-resin and iridin increase the proportion 
of bile solids without increasing the quantity 
of bile, and that hot water and soda water in 
pint doses do not seem to increase the biliary 
secretion. His urinary studies support the 
view already enunciated by many investiga- 
tors that the salicylate of sodium increases 
the excretion of uric acid in the urine. These 
studies are of interest in that they are con- 
firmatory of a number of views generally 
held by practising physicians. They explain 
the beneficial effects of Carlsbad water, of 
podophyllin and similar substances in cases 
which are described as being those of hepatic 
torpor, and they also indicate that the bene- 
ficial effects obtained from drinking hot 
water on an empty stomach depend rather 
upon the stimulant effect of the heat on the 
mucous membrane of this viscus and the in- 
fluence on the portal circulation than upon 
any direct effect exercised upon the cells of 
the liver. 


THE EFFECT OF REST AND EXERCISE 
UPON THE PERCENTAGE OF HEMO- 
GLOBIN IN ANEMIA. 





Under this attractive title a recent con- 
tribution has been made to this very impor- 
tant subject, a subject which has received 
far too little attention from those physicians 
who recognize the fact that other means than 
the mere administration of drugs should be re- 
sorted to for the cure of disease. Many of our 
readers probably remember that about two 
years ago Dr. J. K. Mitchell, of Philadelphia, 
published some studies on the influence of 
massage upon the various constituents of the 
blood. Since then comparatively little work 
has been done upon this subject, although 
his paper was to a large extent in a new 
field. In this connection, therefore, a com- 
munication to the British Medical Journal of 
June 25, 1898, by Edgecombe, is of value. 

It has been known to physiologists and 
to clinicians for many years that there are 
distinct diurnal variations in the blood of 


healthy persons both in regard to the hemo- 
globin and the various corpuscles. Thus 
Oliver and Edgecombe in 1896 recorded the 
fact that the hemoglobin might vary as much 
as a little over seven per cent. in twenty-four 
hours, that the volume of the corpuscles 
might vary 4} per cent., and that a decrease 
usually followed the day hours, perhaps be- 
cause of the dilution of the blood by fluids 
ingested during the day, but more probably 
by reason of the wear and tear of increased 
activity during the period in which the patient 
is awake. In confirmation of this view Edge- 
combe has made some interesting studies in 
which he has proved that when a person 
works during the night and rests during the 
day a reverse process takes place, so that 
instead of his highest percentage of corpus- 
cles and hemoglobin being in the morning, 
the lowest percentage occurs at this time if 
the patient has worked all night. He further 
found that exercise produces a very distinct 
influence and that active exercise increases 
the extent of the day fall, but also of the 
night rise, in blood value. He then goes on 
to point out the bearing of his experiments, 
which show that there is a physiological 
foundation for the well known value of rest in 
bed in the treatment of anemia; and while he 
found that moderate active exercise was bene- 
ficial to the blood, in that it caused a slight 
overproduction of hemoglobin in healthy in- 
dividuals, in unhealthy persons whose powers 
of blood generation is deficient he is con- 
vinced that rest accompanied by nourishing 
diet and passive exercise used in moderation 
is an exceedingly important factor in pro- 
ducing a cure, and it would seem to us that 
the value of the rest is in direct proportion 
to the severity of the anemia which is pres- 
ent. All these new experiments emphasize 
Dr. Weir Mitchell's clinical insight in intro- 
ducing the “ Rest Cure.” 


THE PREVENTION OF CAMP DISEASES. 

Plutarch states that Cyrus always carried 
with him water of a certain spring, which he 
drank from a golden vessel after having it 
boiled. This naturally suggests that not only 
were the huge armies which this monarch 
commanded subject to diseases incident to 
the use of impure water, but that the sani- 
tary science of the day had reached a much 
higher state of development than is com- 
monly accredited to it. Certain it is that 
could the soldier be induced to adopt a pre- 
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caution much less onerous than that taken by 
Cyrus—i.¢., the boiling or filtering of any 
apparently clean water—typhoid would prac- 
tically disappear from the army. 

The typhoid fever from which the army 
has suffered in all its large camps was taken 
into the systems of the soldiers with the 
drinking-water. On this point there can be 
no doubt, though in individual instances the 
disease may have been contracted from milk 
as an indirect water contamination, or among 
doctors and hospital attendants from neglect 
to disinfect the hands after handling patients 
afflicted with the disease. 

No bacteriological or chemical examina- 
tion can prove the purity of water in so far 
as the typhoid infection is concerned, and it 
is safe to say that no spring or well within an 
area of five miles of a camp in which typhoid 
is endemic should be trusted twenty-four 
hours after such a camp has been pitched. 
The means of contamination and the proba- 
bility of its occurring are so obvious as to 
require no detailed mention. 

As long as the sanitary inspectors of camps 
hold that the water supplied to the men is 
pure and safe because, for instance, it comes 
from an area in which there are no houses, 
and hence should be pure, typhoid once 
started in camp will spread. 

All water should be regarded as danger- 
ous until it is either boiled or filtered; in 
this belief the soldier should be trained. 
Boiling is troublesome, often impossible. Fil- 
tering is easily accomplished and is always 
practicable during periods of encampment. 
When there are many troops assembled in 
one camp, and the water is piped to the vari- 
ous regiments, the Government could and 
should establish such a system of sedimen- 
tation and sand filtration as has been shown 
to be an efficient remedy against typhoid. 
When this is not practicable, there are small 
filters which render the water absolutely 
sterile and which, if issued to each company 
together with a barrel or other reservoir for 
storage, would at the expense of one man’s 
attention secure an abundant supply of abso- 
lutely wholesome water. These filters could 
also be carried on the march, and during rest 
periods could render safe the supply from 
neighboring springs. 

The first step towards crushing out the 
present epidemic of typhoid and toward pre- 
venting a recurrence of the disease with each 
large encampment is absolutely to distrust 
the drinking-water and to subject all of it to 
a sterilizing process. 
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As an occasional means of typhoid infec- 
tion, perhaps even a frequent means when 
there are many walking about with latent 
forms of the fever, may be mentioned the 
flies, which in Tampa swarmed over every- 
thing. The immediate and habitual covering 
of all dejecta with earth tended to lessen if 
not entirely to abolish this danger. 

Gastro-enteritis—though perhaps this is a 
misnomer for the anorexia, cramps and diar- 
rhea which constitute the commonest forms 
of sickness to which the soldier is subject— 
is usually directly traceable to drinking, while 
hot and tired, large quantities of cold liquid, 
often beer, to eating ill cooked or ill-chosen 
rations, including under this caption raw fruit, 
to sudden chilling of the surface. 

The regimental canteen has proven a dis- 
tinctly crippling factor in Southern camps, 
though its action in Western posts may, as 
has been claimed, be beneficent. It, together 
with every saloon and soft drink shop within 
reach of the army, should be closed to the 
soldier, and the pay-day drunk, diverting in 
itself, but a good feeder to the sick call, 
would then be abolished. 

The food which the men receive should be 
inspected by the officers, particularly the com- 
pany officers and those of the medical staff. 
It is probable that as the volunteer army now 
stands not one company cook out of five had 
any experience in the culinary art previous to 
the breaking out of this war, and that not 
one out of eight could on his present merits 
preside over the kitchen of a third-class eat- 
ing house. It might be‘a serviceable reform 
to have the officers’ tables served from the 
company messes; it certainly would be a 
great help to have the cooks regularly and 
carefully instructed in the rudiments of their 
art. 

Raw fruit, even when fresh and ripe, is like 
beer so fermentable and so likely to cause 
diarrhea that its consumption should be 
avoided. 

As to the avoidance of surface chilling, the 
belly-band, which promised much, has as a 
rule not proven its claims. Some oversight 
on the part of the company officers would 
accomplish much in this direction. 

It is of cardinal importance that we should 
clearly realize that the means by which most 
of the camp diseases may be avoided are 
well understood and are so simple and prac- 
ticable that they may be efficiently carried 
out, provided a sufficient amount of energy 
is displayed by the company officers and by 
the regimental doctors. 
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Reports on Therapeutic Progress 








AMYLOLYTIC FERMENTS. 


In Zhe Lancet of May 7, 1898, WINGRAVE 
of London tells us that personal necessity 
for a starch cement having suggested a few 
experiments with several easily obtainable 
preparations, the experience so gained may 
prove helpful to others in their selection of 
a ferment from a group which clinically re- 
ceives less attention than the proteolytic 
does. 

Starch ferments may be divided into two 
chief kinds, according to their sources: (a) 
animal, prepared from glands—ptyalin (sali- 
vary), amylopsin (pancreas); and (4) vegeta- 
ble or diastatic. The preparation of group @ 
is not only attended with some technical 
difficulty, but the products are too unstable 
and unreliable to become generally available. 
Not so those of the second group. These, 
for the most part, are easily obtained, stable, 
reliable in action, and economical in price. 
The best known examples are malt diastase 
and taka-diastase. Malt diastase occurs in 
markedly varying proportions in all extracts 
of malt (moist and dry), while taka-diastase 
is prepared by making a cultivation of Zuro- 
tium oryze (of the Aspergillus group) on 
hydrolyzed wheat bran. The diastatic in- 
fluence is extracted with water and separated 
by evaporation as a scaly powder, which is 
readily soluble in water and possesses well- 
marked hydrolytic power. Many samples 
were tested against normal saliva, and the 
following three examples were eventually 
selected as fair representatives of the second 
group: (1) Kepler’s malt extract (moist); 
(2) Wilcox’s desiccated malt extract (dry); 
(3) taka-diastase (dry). These were tested 
chemically and clinically. 

It must be borne in mind that the condi- 
tion of all test-tube experiments must differ 
considerably from normal and morbid digest- 
ive changes, and, however carefully carried 
out, the results must only be judged as ap- 
proximate. The first series of trials was 
made in order to ascertain which of the 
preparations possessed the greatest amount 
of diastatic power. It would be tedious to 
detail them all, but the following are illus- 
trative and can be done by any one: 

First experiment (test-tube): Twenty grains 
of malt extract (moist), five grains of malt 
extract (dry), and one grain of taka-diastase 
were mixed respectively with 100 minims of 
a five-per-cent. solution of arrowroot, neutral- 


ized and placed in a water-bath at 38° C. 
At the end of twenty minutes the malt ex- 
tract gave erythrodextrin and a trace of 
maltose, the taka-diastase chiefly maltose 
and soluble starch, and the desiccated malt 
chiefly soluble starch. (Saliva gave soluble 
starch in excess with trace of maltose.) 

Second experiment: A thick paste consist- 
ing of three ounces of arrowroot (representing 
a full meal of carbohydrates), boiled with 
fifteen ounces of water, cooled to 40° C. and 
rendered faintly alkaline, was placed in a 
flask with 300 grains of Kepler’s malt extract, 
150 grains of desiccated malt, and 15 grains 
of taka-diastase, respectively. The flasks 
were placed in a water-bath, kept at a tem- 
perature of 38° C., and shaken every three 
minutes. At the end of five minutes the 
Kepler’s malt extract and desiccated malt 
showed no change, while the taka - diastase 
could readily be shaken, the paste being 
broken up, and about one-third appeared 
fluid. In ten minutes it was only lumpy in 
the center, and in thirty minutes the lumps 
had quite disappeared, while the Kepler's 
malt extract and desiccated malt were nearly 
as gelatinous as at first. It was found that 
the products of the taka diastase action were 
soluble starch, maltose, and erythrodextrin, 
the original arrowroot being entirely changed, 
while the Kepler’s malt extract and desiccated 
malt only afforded small quantities of sugar, 
soluble starch, and dextrin. This test indi- 
cates that taka-diastase possesses greater 
hydrolytic power than either of the malt 
extracts, which may be due either to a higher 
ferment potential or to a greater range of 
action under disadvantageous and artificial 
conditions, such as accumulation of sugar 
and intermediate products, etc. It was further 
observed that increase of the temperature up 
to 50° C. increased the action of the malt 
extract. 

Having considered the behavior of these 
ferments under what might be termed favor- 
able conditions, the next point was to watch 
them under morbid influences similar to those 
occurring in so-called dyspeptics. During 
pyrosis, lactic, acetic and butyric acids are 
present in proportions variable yet minute. 
A sufficiency of each acid was added to 
starch solutions to produce the well known 
acid taste, and the solutions were then 
watched under the same conditions of tem- 
perature as in the other tests. In each case 
the starch was converted, after three times 
the duration of the exposure used in the 
other tests, into soluble starch and slightly 























to erythrodextrin, but sugar only appeared 
in very small quantities after three to four 
hours. The addition of neutral peptones and 
proteids did not appear to exert any influ- 
ence. The presence of o.2 per cent. of 
hydrochloric acid after exposure for twenty 
minutes permanently killed all the ferments, 
but for a less period activity was restored on 
neutralization. Quinine dissolved in citric 
acid did not inhibit unless the strength ex- 
ceeded 0.5 per cent., a point which is of 
clinical interest, since the author’s experi- 
ence has shown that small doses of one-half 
to_one grain undoubtedly act beneficially in 
pyrosis. The ferments were then tested with 
raw starch as represented by scraped fresh 
potatoes, upon which, like saliva, they had no 
hydrolytic influence whatever. 

Having seen that butyric, acetic and lactic 
acid retarded the conversion of starch into 
sugar, their neutralization was obviously 
necessarily essential to a satisfactory ferment 
action in cases of pyrosis. A preliminary 
preparation of the stomach by means of small 
doses of carbonate of magnesia and chalk 
in the form of lozenges, or sodium carbonate 
dissolved in chloroform-water, proved effec- 
tual. For it must be borne in mind that, 
normally, starch conversion is carried on in 
the stomach, not in the mouth, and it has 
every opportunity of being completed in the 
stomach, since hydrochloric acid may not 
appear free for from half to one hour. But 
it is extremely doubtful what proportion of 
work the stomach and intestines respectively 
perform in a person living at high tension 
with an irritable digestive tract. As hydro- 
chloric acid 1s necessary for exciting and 
maintaining proteolysis, so alkalies are es- 
sential for proper starch conversion, and it is 
almost useless to attempt the digestion of 
starch in cases of pyrosis without their aid. 
It is probable that in a very high percentage 
of cases described as dyspeptic the starch 
conversion is mainly at fault, and conse- 
quently the case shows no improvement 
under pepsin treatment. 

Clinical observation supported the test- 
tube evidence. The dry malt extract not 
only acted as a powerful sialagogue, being 
a pleasant substitute for jam when eaten 
with bread and butter, but the after-effect 
undoubtedly gave evidence of a greater dia- 
static power than the artificial tests led one to 
expect. The fluid malt extract seemed to 


increase the pyrosis to such an extent that 
it had to be discontinued in several cases, 
while in others the excessive sweetness was 
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tolerated and its diastatic action seemed sat- 
isfactory. Still the excess of sugar and its 
bulk more than counterbalanced its diastatic 
value. Taka-diastase, on the other hand, 
being free from sugar, is entirely without 
these disadvantages and its action is un- 
hampered. 

The conclusions may thus be briefly sum- 
marized: (1) That of the commercial starch 
or diastatic ferments taka-diastase is appar- 
ently the most powerful and the most reliable, 
since it is more rapid in its action—z.e., it will 
convert a larger amount in a given time than 
will any other amylolytic ferment. (2) That 
organic acids, such as butyric, acetic, and 
lactic, the acids most frequently present in 
pyrosis, etc., do retard but do not perma- 
nently kill the ferments, and when neutral- 
ized are harmless; that taka- diastase seems to 
be less influenced by them, and also by tea, 
coffee and alcohol, than are saliva and malt 
extracts. (3) That hydrochloric and other 
mineral acids quickly stop and permanently 
destroy all the starch ferments, if allowed 
sufficient time and if present in sufficient 
quantities. (4) That taka-diastase and malt 
diastase have, like ptyalin, no action upon 
cellulose (uncooked starch). 


THE USE OF NITROUS OXIDE GAS AND 
OXYGEN DURING SURGICAL 
OPERA TIONS. 


BELLAMY GARDNER writes on this topic in 
the British Medical Journal of Avtil 30, 1898. 
TJe thinks that so many advantages might be 
claimed for the introduction of an anesthetic 
agent which would combine the four attri- 
butes of safety, a rapid unconsciousness, 
muscular relaxation, and freedom from after- 
effects, that a few further remarks on the re- 
sults which are at present attainable with 
nitrous oxide gas when mixed with suitable 
proportions of oxygen may prove of interest 
as offering the addition to our list of an inha- 
lation less incapacitating than chloroform and 
ether, but scarcely inferior in value for many 
surgical procedures of moderate gravity. 

The question at once arises, Under what 
conditions will such an anesthetic be of spe- 
cial value? 

1. A complete examination of the pelvis 
and abdomen is often needed before a diag- 
nosis can be arrived at in cases which may 
require ether for an operation shortly after- 
wards; on these occasions, without any spe- 
cial preparation, gas and oxygen will prove a 
most convenient help. 





678 


2. As ether is very safe, in modern days it 
is no exception to find patients who have 
inhaled it several times, but suffer consider- 
ably from after-effects; to these the substitu- 
tion of a tasteless gas during a surgical 
operation is a great relief. 

3. Many operations require some further 
painful procedure during convalescence, the 
removal of drainage tubes, the moving of 
stiffened joints, the reopening of a wound for 
hemorrhage or redressing; in these it is par- 
ticularly desirable not to upset the patient's 
digestion by a second dose of ether if nitrous 
oxide can be made to rise to the occasion. 

The apparatus invented by Dr. Frederic 
Hewitt for use in dental practise is adaptable 
to surgical cases after a slight enlargement 
of the oxygen apertures in the mixing cham- 
ber, from ten to twenty per cent. of oxygen 
being required when the face- piece is kept 
continuously applied. About fifty gallons of 
nitrous oxide and seven or eight gallons of 
oxygen are inhaled on the average during 
each quarter of an hour’s narcosis. Begin- 
ning with two or three per cent. of oxygen 
the patient inspires the gases for five or six 
breaths, and by means of a dial plate the 
oxygen is then increased in amount, accord- 
ing to the depth and rate of breathing and 
the color of the ears and face. 

We know exactly the symptoms of asphyxia 
which nitrous oxide given alone produces— 
namely, cyanosis, jerky, rapid breathing, 
twitching of the limbs, and dilated pupils. 
These objectionable results are avoided by 
the presence of oxygen, and by means of 
experience in the use of gas alone the 
amount of oxygen required in each case is 
discernible the moment respiration tends to 
vary at all from that of normal softly snoring 
sleep. Clinically, if the breathing grows 
faster and deeper and color a trifle dusky, 
more oxygen is wanted; if quieter and slower, 
the oxygen must be reduced. 

Let us now inquire what type of anesthesia 
is produced, and the symptoms observable 
during the narcosis. The color is normal, 
the breathing of a softly snoring type, not 
so stertorous as with ether, not so quiet as 
under chloroform; the pulse is strong, full, 
and regular; the abdomen is generally quite 
flaccid, but the limbs may show a slight tend- 
ency to rigidity; though the legs will offer no 
resistance to being placed in the lithotomy 
position, they may show slight reflexes from 
time to time. The blood from an incision 


during this anesthesia may appear somewhat 
venous at intervals; this is not, however, due 
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to congestion, but to the fact that nitrous 
oxide to some extent replaces oxygen in the 
hemoglobin and the purple color of the new 
product becomes evident in the flowing blood, 
even while the facial color is healthy in ap- 
pearance. 

Alcoholic patients are not good subjects, 
nor are very powerful athletic men, but most 
women and well nourished persons generally 
can be regarded as suitable cases, while those 
who are weakened by illness often take the 
gases remarkably well. 

In the writer’s first article on this subject, 
in Zhe Lancet of June 12, 1897, he gave an 
account of the uses to which he had applied 
this anesthetic during the previous two years. 
In the August number of the British Gyneco- 
logical Journal, 1897, he gave a further ac- 
count of its suitability for certain cases in 
that branch of practise, citing, in each paper, 
several instances of its prolonged inhalation. 
Since that time he has had notes of a number 
of successful administrations lasting from 
fifteen to twenty minutes, and in these he 
has not observed any symptoms which would 
indicate that the anesthesia has any more 
definite limits with regard to time than that 
of chloroform or ether. 

The recovery to consciousness after re- 
moval of the face-piece has been very rapid, 
often complete in two to three minutes, and 
sickness has been conspicuous by its ab- 
sence. 

Such operations as the removal of a cystic 
adenoma from the breast, dilatation of the 
cervix uteri, removal of an inflamed hymen, 
reopening of a lumbar renal incision, opening 
and curetting of a large mammary abscess, 
and several cures for varicocele among the 
number, will illustrate the usefulness to 
which these gases may attain. 

The writer thinks the safety of nitrous 
oxide and oxygen is greater than that of the 
former gas alone—the safest of all known 
anesthetics, for during the past eight years 
its adoption in dental practise has been rap- 
idly becoming general, and no fatality has 
ever been recorded under its influence. 


THE TREATMENT OF ANGINA PECTORIS. 


Lyon writes in the Revue de Thérapeutique 
Médico- Chirurgical on this theme. For the 
treatment of the attack itself, rest, the inha- 
lation of five or six drops of nitrite of amy) 
and a hypodermic injection of x}, of a grain 
of nitroglycerin are to be resorted to. To 
overcome the syncope ether, caffeine or 























camphorated oil, the latter in ten-per-cent. 
strength, are to be employed. Friction should 
also be applied to the limbs, and, should 
there be evidences of pulmonary involve- 
ment, venesection must be practised, while if 
respiration fails rhythmic tractions of the 
tongue must be performed. Injections of 
morphine are contraindicated in such cases. 
In those cases in which the neuritis is appar- 
ently due to involvement of the cardiac 
plexus, morphine may be admissible. Fifteen- 
to forty-five-grain doses of antipyrin may be 
given by the stomach or by rectal injection, 
or smaller amounts of phenacetine may be 
used, and to the point of pain chloride of 
ethyl spray may be applied. 

For the treatment between the attacks care 
should be taken that exercise does not im- 
mediately follow a meal and that sudden 
motions are avoided. Mild exercise should 
be taken, but cold baths are not advisable. 
Smoking should be refrained from. Massage 
and friction of the right chest with alcoholic 
liquids may be resorted to. In regard to the 
diet, the patient should refrain from all rich 
dishes and fermented drinks and tea, coffee, 
and alcohol, and should live largely upon 
milk, eggs, green vegetables, and properly 
cooked fresh meats. Water should be taken 
at each meal, For two or three weeks out of 
every month 30 or 40 grains of iodide of 
potassium should be taken a day, and for the 
remaining days of the month ;}, of a grain 
of nitroglycerin may be similarly taken. 
Sometimes it is wise to increase the dose of 
the latter drug. It is also suggested that 
counter-irritation should be applied in the 
form of a hot iron over the precordial region 
every eight days. 

Where there is feebleness of the heart due 
to myocarditis a combination of digitalis and 
nitroglycerin is of value. 

For the treatment of false angina or cardi- 
algia the medication should consist in nitrite 
of amyl, antipyrin, bromide of potassium, and 
applications of ether or chloride of ethyl vapor 
to the pericardium. 

A useful prescription is one composed of 
Hoffmann’s anodyne, tincture of valerian, 
tincture of digitalis, and tincture of bella- 
donna, of each one drachm. Ten to twenty 
drops of this are taken at the beginning of 
the attack. 

For the treatment of the cause hydro- 
therapy is to be resorted to in the form of 
hot baths; faradization of the painful region 
and the local application of cold by chloride 
of methyl spray is useful. Should the attack 
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be due to hysteria the same treatment may 
be instituted. If to dyspepsia, a milk diet, 
with hydrotherapy, is useful. If due to the 
excessive use of tobacco, this drug must be 
prohibited and nitroglycerin given as in the 
case of coronary angina. In the angina due 
to gout, diabetes, and malaria, relief must be 
given by remedying as far as possible the 
arteriosclerosis, chiefly by the use of the 
iodides. 


A CASE OF CRETINISM AFTER FIFTEEN 
MONTHS’ USE OF THYROID 
EXTRACT. 

In the Medical Review of May 7, 1898, 
TuTTLE records the case of a girl suffering 
from cretinism who began taking thyroids 
November 30, 1896, at the rate of one grain 
a day. This produced vomiting, and the 
dose was reduced to half a grain per day for 
ten days, on which dosage her stomach did 
not rebel. Then on increasing to one grain 
per day all went well. From this time to 
December 1, 1897, the writer continued the 
same dose for reasons given later. Begin- 
ning then and until February 1, 1898, she 
took one grain three times a day, and since 
then she has taken two grains three times a 
day. Parke, Davis & Co.’s preparation of 
dried thyroids has been used throughout 
with much satisfaction. Before beginning 
treatment the patient had some bowing of 
the legs and bending of the spine. Just at 
this time the writer found an interesting re- 
port, with photographs, of two adolescent 
cretins, approximately the age of this one, 
twenty-four and twenty-two years old, in 
whom these early deformities had markedly 
increased while under thyroid treatment, and 
during the first efforts of walking. In one 
of these cases the deformity became so great 
as almost to cripple her. These reports were 
by John Thomson, of Edinburgh, and he sug- 
gested the resemblance of the symptoms to 
those of rickets, and advised three prophy- 
lactic points: smaller doses of thyroids, an 
excessive nourishing diet, and avoidance of 
walking as far as practicable. The writer 
has tried to follow this advice as much as 
possible, and yet with it the scoliosis has in- 
creased, and also the bending of the legs. 
During the last four months she seemed at a 
standstill as regards her improvement, so, not- 
withstanding the softened bones, the writer 
increased the dose. She has a very large 


appetite and does not walk much, but stands 
by the aid of some stationary object most of 
the time. 
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The changes we look for are conveniently 
grouped under two heads: (1) physical, and 
(2) mental. 

1. The height has increased three and a 
half inches, but this all took place during 
the first nine months, as she has grown none 
since September, 1897. With this growth, the 
femora and tibiz being bent, and the scolio- 
sis more marked, a larger actual increase in 
length has probably taken place. Typical 
changes have taken place in the small bones 
of the hands and feet, the whole hand and 
foot, and especially the fingers and toes, be- 
coming much larger and more slender, before 
treatment being fat and stubby. Indeed, one 
of the first symptoms noticed by the mother 
was the necessity of getting her larger-sized 
shoes, the feet outgrowing a pair before they 
were worn out. The anterior fontanel, which 
was wide open at the beginning, is now 
tightly closed, having become so after about 
eleven months. In the meantime the head 
has increased in all its measurements one- 
half inch, around forehead, from meatus to 
meatus, and from occiput to root of nose. 
The circumference of the neck has decreased 
three-fourths inch, the chest is virtually the 
same, while the abdominal girth is less by 
one inch. The teeth are still bad, seeming 
to be made up partly of the milk and partly 
the permanent set. No new ones have been 
cut and no old ones lost during treatment. 

The general appearance of the child has 
changed considerably, and this took place 
mostly in the first half of the treatment. 
Her tongue has diminished to normal size 
and can be kept in her mouth: the lips and 
bridge of nose are thin, and the eyes wider 
open. ‘the supraclavicular pads have about 
disappeared, 

She lost weight rapidly during the first six 
months, and really got to a degree emaciated, 
but since then she has regained her normal 
flesh, now weighing forty-one pounds, a gain 
since beginning of seven pounds, and appears 
much healthier, 

The skin is loose and elastic and has not 
the thickened feeling it had. The hair of the 
head has grown freely and seems more nor- 
mal than it did. In August, 1897, the mam- 
mary glands began to develop, and within a 
month a few coarse pubic hairs appeared. 

The most marked change in any of the 
functions is in the bowels. Before treatment 


she was obstinately constipated, requiring 
castor oil twice a week, but since early in the 
use of the thyroids the bowels have acted 
naturally almost ‘daily. Another change for 
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the better is in her ability to stand the hot 
weather of summer. Each summer, until the 
last, she has been seriously sick during the 
excessive heat, so that her mother always 
dreaded losing her; but last summer she kept 
perfectly well throughout, bearing the heat 
as well as the normal members of her family. 

After four months of the use of thyroids 
she first began to walk, an act which she had 
not learned in seventeen years. She has not 
improved much in this function since, al- 
though she walks some, like a child first 
learning; but this is partly due to discour- 
aging the mother from urging her. 

The mental improvement is not so encour- 
aging. There is a distinct change, but not a 
great gain. She has changed from a quiet, 
listless child, to a noisy, mischievous girl, 
making her care decidedly more difficult. 
She knows persons and things better than 
previously, and understands spoken language 
more, but her powers of expression are still 
very meager, and her vocabulary small. This 
can be partially explained by the lack of 
teaching and training efforts in her surround- 
ings. 

Taken all in all, Tuttle thinks her improve- 
ment seems to be fairly up to that of other 
adolescent cretins reported, and will try what 
another year’s feeding on thyroids will pro- 
duce in the way of interesting changes in her 
physical and mental state. 


CERTAIN POINTS OF INTEREST IN 
PHTHISIS. 

H. P. Loomis sums up many interesting 
points concerning phthisis in the Medical 
Record of May 21, 1898. It is not of the 
well known methods of treating phthisis that 
the writer speaks at first, but of the present 
status of a new line which will hold a promi- 
nent place in the next two years—namely, 
the serum treatment. 

Every one is familiar with the fact that, 
long before the discovery of diphtheria anti- 
toxin, investigators in various countries had 
been experimenting with the products of the 
growth of the tubercle bacillus, Koch’s tuber- 
culin being one outcome of this line of work. 
It was in the media changed by the growth, 
and loaded with the product thrown off by 
the bacillus in its metabolism, that the anti- 
toxin for the arrest of phthisis was sought. 

The discovery of a serum which had anti- 
toxic properties in diphtheria stimulated a 
new line of research in reference to phthisis, 
and many well known investigators through- 
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out the world are at this moment endeavor- 
ing to obtain a serum which, when injected 
into man, will antagonize the growth, protect 
against the action of the bacilli, and finally 
destroy them in the body. The majority of 
scientists are now working, not with the 
media on which bacilli grow, but with the 
body of the bacillus itself—the protoplasm 
which is contained within the cell. 

It is believed that this cell body of the 
bacillus either contains or elaborates by its 
cell activity three substances: a fever- pro- 
ducing principle, a general toxin which cir- 
culates in the blood of the phthisical patient, 
and a poison which acts locally and causes 
the well known lesion of the tuberculous in- 
flammation—coagulation necrosis. Up to 
the present time the first and last properties 
only have been isolated; the second is still 
an unknown quantity, and this fact no doubt 
accounts for the only partial immunity which 
can be conferred on an animal by any of the 
antitoxins as now made. The investigators 
all seem to be working on nearly parallel 
lines, seeking for a substance prepared with 
a view to attacking the bacillus, not in itself, 
in germicidal fashion, but by destroying the 
pabulum upon which it thrives, literally 
starving out the enemy. 

At present there are two kinds of products 
which have satisfied the laboratory workers 
as exercising a more or less complete con- 
trolling influence over the development of 
tuberculosis artificially induced in animals, 
viz.. remedies which are the product of the 
germ itself, and serum from animals rendered 
immune by culture products of the bacillus. 
To the first belongs Koch's new tuberculin. 
Inthe Deutsche Medicinische Wochenschrift of 
April-1, 1897, Dr. Koch described a new 
tuberculin—T. R. he called it. He claimed 
far more for this than he ever did for his 
original tuberculin, and stated positively that 
with it he could render animals immune and 
could frequently cure them after they had 
contracted the disease. Dried tubercle ba- 
cilli were taken, finely powdered, and centrif- 
ugalized with distilled water. The opales- 
cent solution when tested upon animals gave 
the tuberculin reaction. The residual germs 
were submitted to this treatment a number 
of times, until finally all were practically dis- 
solved or broken up, the cell wall being de- 
Stroyed. The latter solution in small quanti- 
ties seemed to exert both an immunizing and 
curative action in experimental tuberculosis. 
This preparation is now being clinically 
tested all over the world. The writer has 
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not had personal experience with its use, An 
agent of the importers brought him some 
bottles last June, but they had become con- 
taminated owing to improper putting up, so 
he was afraid to make any clinical use of 
them. Clinical facts, as far as he has been 
able to learn from published articles, have 
not borne out Koch’s claim for his new 
tuberculin. 

A new antitoxin was introduced last au- 
tumn by Hirschfelder, of California. His 
scientific reputation was such that the prod- 
uct, oxytuberculin, has been extensively tried. 
It is made by adding peroxide of hydrogen 
to tuberculin, subjecting them to a steam 
bath for forty-eight hours, and then adding 
caustic soda. He then filters and neutralizes 
the filtrate with boric acid. The discoverer 
claims that as the result of this treatment 
the toxin of the tuberculin is converted into 
an antitoxin. 

As far as the writer's personal experimenta- 
tion with this antitoxin is concerned, on ani- 
mals it dues nothing. Hirschfelder claims that 
it delays the development of tuberculosis in 
guinea-pigs. This Loomis has not found to be 
the case. He has had an opportunity to judge 
of its action on the human subject in only 
one selected case. He saw no benefit from 
its use, but of course this is not a fair test. 
He has found that it is apt to cause some 
local irritation. At the present time there 
are three antituberculous serums being ex- 
tensively used, but he understands that 
Babes and Behring are both actively engaged 
in working out new products. 

If the antitoxic serum treatment of tuber- 
culosis could be freed, ior the present at 
least, from its commercial aspect, and sys- 
tematic experiments be continuously con- 
ducted in hospitals and sanitariums, then 
this method might be looked to for good 
results. 

The serum most extensively used at pres- 
ent is Maragliano’s serum, or as it is com- 
monly called, the “Italian serum,” obtained 
by treating horses with tuberculin and then 
with virulent culture of the tubercle bacilli. 
Maragliano says that tuberculous tempera- 
ture is reduced in all cases with this serum, 
and modestly claims apparent improvement 
in the disease in very many cases. The author 
has had no experience with this serum, but 
Dr. Walter James gave it with great care and 
for a long period of time to a patient whom 
Loomis saw with him in consultation. He 
states that he “saw absolutely no benefit and 
no harm from its use;” the patient steadily 
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lost ground from the beginning, and finally 
died. 

A second serum is Paquin’s, known as 
tuberculosis antitoxin. This is prepared by 
Paul Paquin, and is used extensively through- 
out the West. Its preparation and introduc- 
tion are entirely along commercial lines. It 
certainly is not an inert substance, as the 
writer has seen a patient go into a serious 
collapse within a few minutes after an in- 
jection. 

A third serum is the antistreptococcus 
serum. This serum is not an antituberculous 
serum, but is often given in cases of phthisis 
with mixed infection. It is claimed for it 
that by destroying the streptococcus which is 
so often present many of the annoying symp- 
toms of phthisis are removed, such as puru- 
lent expectoration, night sweats, anorexia, 
and high temperature, and thus it indirectly 
affects the tuberculous process favorably. 
The writer tested it last spring carefully, in 
the New York Hospital, and had daily exam- 
ination made of the sputum of the patients 
who were being injected. In none did the 
microscope show any change in the mixed 
infection, nor did the patients show uniform 
improvement. 

For a long time the United States Govern- 
ment has been experimenting in the bio- 
chemical laboratory of the Department of 
Agriculture with an antitoxin serum, look- 
ing primarily toward finding an immunizing 
agent, especially for use among domestic 
animals. A large experimental farm just 
out of Washington is connected with the 
laboratory and the work is very complete. 
Dr. de Schweinitz, the director of the labora- 
tory, last summer wished to have this serum 
tested clinically at the Loomis Sanatorium, 
and the writer agreed to give it a thorough 
trial. The serum being provided by the 
Government, from purely scientific motives, 
he was the more ready to test its efficiency. 
In the manufacture of this antitubercle serum, 
attenuated cultures, culture fluid, and tubercle 
bacilli were injected into horses continuously 
for fifteen months (4459 cubic centimeters of 
the fluid being injected in some horses). Ani- 
mals were experimented upon with the serum 
from these horses. The following conclusion 
is taken from the Government report: “The 
experimental results obtained lead undoubt- 
edly to the conclusion that, while the treat- 
ment with antitoxin serum is still in the 
experimental stage and should as yet be 
used only under the best conditions, we are 
on the road to success in the treatment of 
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this disease and nearer our goal than ever 
before”’ Some of this serum has been sent 
to Liberty continuously for the last seven 
months, and thirty-eight patients have been 
injected every day or every other day for 
varying lengths of time with ten minims of 
the serum. A report of the first fifteen cases 
treated is here given: The average number 
of injections given each patient was thirty- 
eight. No other treatment was employed. 
All had the benefit of climate and good food. 
Four were discharged cured, six improved, 
and five became worse under the treatment. 
Eleven gained in weight, two remained sta- 
tionary, and two lost weight. 

The writer has always considered that any 
particular line of treatment carried on with 
patients who are also under the best climatic 
conditions may not be a very fair test of its 
efficacy. So far he has been using this serum 
lately on a number of patients in his wards 
in Bellevue Hospital, but the treatment has 
not been continued long enough to reach any 
conclusions. If it improves that class of 
cases, he for one will believe in its possibili- 
ties. 

Were the writer to formulate such conclu- 
sions as he has been able to gain of serum 


therapy in the treatment of tuberculosis as it 


stands to-day, they would be as follows: 
None of the serums have marked or imme- 
diate effect on the disease. The question is, 
Should they be expected to? If one tries 
all the serums, in a disinterested way, it must 
be recognized at once that they are certainly 
not inert substances. 

One cannot but be impressed with the 
moral effect which hypodermic injections 
have on some patients. The writer has seen, 
in neurotic patients, fever leave and weight 
increase under daily hypodermics of water. 

Dr Stubbert, the physician in charge of 
the Liberty Sanatorium, reports that com- 
parative tables of the results of the treat- 
ment of phthisis show a balance in favor of 
serum, in increase in weight, decrease of ex- 
pectoration, general improvement, and phys- 
ical signs. 


AN EXPERIMENTAL STUDY OF FAT 
STARVATION, WITH ESPECIAL REF- 
ERENCE TO THE PRODUCTION 
OF SEROUS ATROPHY 
OF FAT. 


C. A. HErTER, writing in the Journal of 
Experimental Medicine for May, 1898, says 
that the experimental study which forms 
the basis of his paper was originally under- 











taken to determine whether the lesions of 
rickets or similar lesions can be produced 
in growing animals by withholding fats from 
their foods as far as practicable. This inquiry 
was suggested by the alleged frequently low 
fat content of the milk of women whose chil- 
dren have grown rachitic on breast-milk, by 
the occurrence of rickets in children fed 
largely on condensed milk, which is poor 
in fat, and by the fact that the clinical in- 
dications of rickets are often lessened bya 
diet rich in fats. 

The common pig, Sus scrofa, was the ani- 
mal chosen for the experiment, partly because 
of his omnivorous habits and partly because 
the nutritive vigor of this animal seemed 
likely to render possible the extension of 
the necessarily depressing experiment over 
a long period of time. 

The lesions resulting from fat starvation, 
at least in the case of pigs, do not resemble 
or even suggest those of rickets. 

Prolonged fat starvation leads to the entire 
disappearance of fat from the adipose tissues. 
The form of fat atrophy observed as the re- 
sult of experimental fat starvation corre- 
sponds to the serous fat atrophy described 
by Flemming, and is essentially the same 
type of fat atrophy as that found in the 
epicardial and perirenal fat in the human 
subject as the result of wasting disease. 

The lecithins of the brain and the fat of 
the liver are not materially reduced by fat 
starvation. 

Fat starvation does not lead to advanced 
serous fat atrophy of the subcutaneous fat if 
the animal be given a large excess of carbo- 
hydrate food or a considerable excess of the 
carbohydrate and proteid constituents of 
milk. 

Fat starvation causes a very imperfect ab- 
sorption of the salts of P,O, from the intes- 
tine. 








; DRY LABOR: ITS DANGERS AND TREAT- 
MENT. 
G. L. BRopHEap in a paper with this title 
in the Medical Record of May 14, 1898, first 
2 discusses the general facts about dry labor, 
and then passes from the dangers and their 
symptoms to the treatment. Many cases do 
badly for the reason that they are treated as 
cases of normal labor. The writer maintains 
that the early rupture of the membranes puts 
a new phase, so to speak, on the labor, and 
certain plans of treatment, which in normal 
Cases are unnecessary and unadvisable, seem 
to produce good results in cases of dry labor. 
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Let us take for consideration, first, those 
cases in which the membranes rupture be- 
fore labor sets in. In every case, whether 
before labor or during labor, even though an 
examination has been made a short time be- 
fore, a careful examination should be made 
as soon as possible after the rupture of the 
membranes or their reported rupture. Some 
women are mistaken in their diagnosis of the 
condition, but it is far better to assure one’s 
self of the exact condition of affairs. By 
doing so we verify or disprove the woman’s 
statement, detect any accident, such as that 
of a prolapsed cord or small part, and, more- 
over, are able to make the diagnosis of pres- 
entation and position an accurate one. 
Again, it is perhaps needless to state that, 
if the case be one of malpresentation, opera- 
tive interference immediately after the rup- 
ture of the membranes will be possible, and 
with excellent chances of success; whereas 
the failure to learn the exact condition at 
once may result in the death of the child, 
the correction of the abnormal presentation 
being later impossible. 

After one careful examination has been 
made, however, further efforts should be in- 
frequent, and then not be prolonged, for in 
some cases, as stated, the presenting part in 
its descent blocks up the point of exit of fluid, 
and further escape is thus prevented. This 
is, of course, most favorable to the child, and 
we may in further examinations undo, as it 
were, the assistance which Nature has kindly 
given us. After the rupture of the bag of 
membranes, the sooner labor commences the 
better, as a rule, will be the prognosis. The 
writer’s plan in these cases is to administer 
at once a large dose of castor oil and 
glycerin, followed shortly after by ten grains 
of quinine sulphate, to be repeated every 
three hours, with one-thirtieth grain of 
strychnine sulphate every two hours, careful 
watch being kept for unpleasant effects of 
either. These drugs, he believes, aid in the 
induction of labor, and given during labor 
seem to increase the number and strength of 
the contractions, in some cases at least. 
Under close observation they can do no 
harm, and serve to stimulate the patient to a 
certain extent as well. At this time women 
are able, it has seemed to the writer, to take 
much larger quantities of these two drugs 
than at any other time, without unpleasant 
effects. 

Before the digital examination is made the 
genitals should be scrubbed with soap and 
water (the official sapo viridis being prefer- 





684 


able); then with a solution of bichloride 1 to 
2000, or a solution of lysol one per cent. 
After the examination a sterile pad of gauze, 
covered over with a towel or small vulvar 
pad, should then be placed over the vulvar 
outlet, and changed as often as saturation 
with amniotic fluid makes necessary. In this 
way the vagina can be kept free to a certain 
extent from the entrance of “outside” infec- 
tion. Another procedure, which has been 
followed by excellent results, is the use of 
vaginal douches of lysol in one-per-cent. 
solution, as hot as can be borne, one being 
given every six hours, to the amount of 
about three quarts. These douches will keep 
the vagina sweet and clean, will leave the 
mucous membrane smooth and soft (acting in 
just the opposite way from bichloride solu- 
tion), will stimulate uterine contraction, and 
in some cases seem to soften the cervix some- 
what. Here again the importance of absolute 
cleanliness must be emphasized, for unless 
these douches can be given with the greatest 
care they may easily be the cause of the 
introduction of septic material. When, now, 
the membranes rupture during the first part 
of labor, the treatment as outlined above is 


carried out, with the exception of the cathar- 


tic perhaps. This can be given or not, 
according to the necessity. 

The use of chloral and opium in dry labor 
must be a guarded one, the danger of as- 
phyxia and protraction being always kept in 
mind, and it being remembered that these 
cases often need stimulation rather than a 
veriod of rest, during which time more and 
more fluid is escaping. The fetal heart should 
be carefully noted before such drugs are ad- 
ministered. The writer recalls one case in 
which chloral was administered in the latter 
part of the first stage, the fetal heart being 
then somewhat more rapid than it had been 
during the earlier part of labor. Very soon 
thereafter the fetal heart became so much 
more rapid that the forceps was used, the 
cervix offering practically no_ resistance. 
Meconium was found when the blades were 
introduced, and in spite of a quick delivery, 
made more difficult by the sluggish action of 
the uterus induced by chloral, the child was 
born deeply asphyxiated and was with only 
the greatest difficulty resuscitated. 

Several months ago, at the Sloane Hos- 
pital, in the attempt to induce labor on a 
patient with deformed pelvis, the membranes 
were accidentally ruptured and a considerable 
amount of amniotic fluid escaped. When in- 
formed of the condition of affairs, Dr. Tucker, 
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who was then in charge of the hospital, ad- 
vised that the vagina be tightly tamponed 
with sterile gauze, in order to hold back as 
far as possible the escaping fluid, both for 
the sake of the child and to aid in softening 
and dilating the cervix. This procedure, of 
such great value in abortion and placenta 
previa with rigid cervix, proved in this case 
to be of apparently great assistance, the cer- 
vix dilating perfectly within a very few hours. 
Having seen the good effect of the tampon 
in one case, the question has arisen in the 
writer’s mind, Would it not be a good plan 
to apply such a tampon as a routine proce- 
dure in all cases of dry labor? At present 


. the writer is unable to state any results from 


following such a plan, but theoretically at 
least it should be successful. When the prog- 
ress of labor is very slow, he believes it is 
best to stretch the cervix a little every few 
hours, a preliminary vaginal douche of lysol 
having been given. Care must be taken also 
that the strength of the patient be kept up in 
every possible way, by the use of plenty of 
nourishment and stimulants if necessary. 
Now, is operative interference ever advisa- 
ble during the first stage of a dry labor, ex- 
cept when complicating conditions—such as 
eclampsia, hemorrhage from p!acenta previa, 
etc.—arise, or when from any cause the con- 
dition of mother or child strictly indicates 
operation? In the writer’s opinion there is 
one condition of affairs in which much good 
can be accomplished, namely, in breech pres- 
entation. When a breech labor is protracted 
in the first stage, even though as yet no 
symptoms of danger are present, we are 
justified in giving the patient a little chloro- 
form, the vagina having been first thoroughly 
cleansed, and in introducing the hand for the 
purpose of bringing down one foot, prefer- 
ably the anterior, with which to make traction 
from time to time. If this be done early, it 
can usually be accomplished with no great 
difficulty, whereas later on it may be a very 
difficult matter. If both legs are extended, 
the operation will accomplish even a better 
result, in that it will have broken up the ex- 
isting “wedge,” at a time when the opera- 
tion is comparatively easy. After the escape 
of a large amount of liquor amnii, it is some- 
times a difficult task to grasp a foot lying 
high up in the uterus, and the difficulties in- 
crease the longer the operation is delayed. 
If danger symptoms are present, or if for any 
intercurrent condition it becomes necessary to 
deliver at once, the usual methods of cervical 
dilatation, forceps or version, are to be used. 























When we come to the consideration of the 
second stage of dry labor, the statement just 
made with reference to the first stage holds 
true here as well. But in the absence of 
danger symptoms the question arises, How 
long shall we wait, in the second stage, for 
its natural termination? It is very difficult, 
and in fact impossible, to fix any definite 
period of time; but in the writer’s opinion, if 
in one-half hour after the commencement of 
the second stage there has been little or no 
advance, the forceps (or extraction if the 
breech presents) is advisable, chiefly in the 
interest of the child, but with the welfare of 
the mother also in view. He has never had 
occasion to regret early operation in the 
second stage of dry labor, but there have 
been many, many children lost owing to de- 
lay at that time and the failure to interfere 
promptly. 

Reference has already been made to lysol 
for vaginal douching, and its use preliminary 
to all operative measures is a most excellent 
one. It not only cleanses the parts very 
thoroughly, but leaves the mucous membrane 
smooth and soft, thus making any operative 
procedure much easier and the liability to 
laceration far less. Early interference in 
these cases is obviously in the interest of the 
soft parts of the mother, for time can be 
allowed to preserve their integrity, whereas 
if operation be undertaken when meconium 
is being passed or the fetal heart is already 
bad, the welfare of the child demands speedy 
delivery, with consequent laceration often- 
times of vaginal and perineal tissues. 

In closing, the author emphasizes the great 
importance of dry labor, the possible dangers, 
chief among which is fetal asphyxia, and the 
belief that with close observation and prompt 
energetic treatment our statistics both for 
mother and child will be greatly improved. 


OPIUM IN HEART DISEASE. 


In the Canadian Practitioner for May, 1898, 
McPuHepraNn, of Toronto, writes on this 
neglected but important subject. He begins 
by asserting that with few exceptions the 
symptoms of heart disease arise from de- 
ficient power in the heart to meet the 
demands made upon it. This is true whether 
the excess of work thrown upon the heart be 
due to disturbance of the circulation by dis- 
ease of the valves, or to degeneration of the 
wall of the heart, reducing its power below 
the requirements of the circulation. Our 
conceptions of heart disease are so intimately 
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associated with disease of the valves that too 
often the two conditions are looked upon as 
identical, or, rather, that the changes in the 
heart wall are secondary to the disease of the 
valves. 

The valves are but mechanical structures, 
and disease of them, apart from infective 
processes, gives rise to symptoms only as it 
deranges their mechanical action, and thus 
leads to disturbance of the functions of the 
heart, and through this to degeneration of 
the cardiac walls. Cases resulting from 
lesions of the valves form only a small pro- 
portion of all the cases of heart failure. 

Pathological changes in the heart occur 
much more frequently as part of disease of 
the general vascular system. It is in such 
cases that the most mature judgment is re- 
quired in estimating the amount of injury to 
the cardiac muscle and its powers of recu- 
perating, as well as the best means to be 
adopted to restore its powers so that they 
may be adequate to the demands made upon 
them. 

In the treatment of cardiac failure our aim 
should be twofold, viz., first to reduce the 
work of the heart as much as possible, and 
secondly, to stimulate and strengthen its 
walls so as to enable them to perform their 
work adequately. 

Of the means at our disposal to reduce the 
demand made on the heart, the most impor- 
tant is, of course, rest. By rest we seek to 
relieve the heart of all work except that 
necessary purely for the maintenance of life. 
Many patients are restored again and again 
from incompetency of the heart by rest in 
bed alone. Each recurring attack of failure 
is more easily induced than its predecessor, 
and the restoration of competence is effected 
with more difficulty, until rest alone is un- 
equal to the task of restoring effective power 
to the heart. 

As the effect of physical labor is to greatly 
increase the strain on the heart, it follows 
that the benefit of rest in restoring the fail- 
ing heart will be much greater in the man 
engaged in physical labor than the man lead- 
ing an easy life. In the laborer the heart 
obtains relief to a much greater degree by 
rest than does the heart of his more fortunate 
neighbor. In the former, rest may mean 
the removal of three-fourths or more of the 
heart’s ordinary labor, while in the latter not 
more than one-fourth or even less of its work 
is relieved. Another fact of great importance 
in the difference between the two is that in 
the laboring man the diseased heart fails. 
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early, while in the man of easy life it is not 
until the heart is far advanced in degenera- 
tion that he shows the signs of failure. The 
former will therefore possess much greater 
recuperative power than the latter. 

When the cardiac changes have advanced 
so far that rest alone is insufficient to restore 
competency to the heart’s action, the end for 
a time may be attained by the use of cardiac 
tonics and stimulants to aid the rest in restor- 
ing the equilibrium. 

In addition to rest the labor of the heart 
is also greatly relieved by full elimination of 
the waste products in the blood through the 
kidneys and bowels. It is probable that this 
in a great measure affords the explanation of 
the great benefit often reported from the use 
of calomel in cardiac disease with dropsy. 
Any purgative that causes free liquid evacua- 
tions will do good. 

If the circulation is in tair condition, the 
drinking of water on an empty stomach is 
probably the best diuretic, and therefore the 
most efficient stimulant to elimination by the 
kidneys. Any remedy that increases the force 
of the circulation will, of course, proportion- 
ately increase the excretion by the kidneys. 

In advanced cardiac disease, especially 
after repeated failures, complete rest of 

_body and mind, aided by free administra- 
tion of cardiac stimulants and tonics and the 
judicious use of purgatives, often fails to give 
relief. The signs of cardiac incompetency 
increase; there is increasing dropsy and 
dyspnea with insomnia. The rest of the 
body is not sufficient to bring the needed 
rest to the heart; it remains irritable; its 
action becomes increasingly irregular. The 
patient grows weaker, the paroxysmal dys- 
pnea increases. Almost as soon as he falls 
asleep a severe attack of dyspnea causes 
him to awake and sit up in bed. The dis- 
tress from the dyspnea is great, but that from 
want of sleep is greater. These are cases in 
reality of angina sine dolore. Such a condition 
is rarely benefited by the freest possible use 
of digitalis or other cardiac tonics and gen- 
eral stimulants. If the dyspnea is not due in 
part to effusion into the pleura and edema of 
the lungs, a dyspnea that is persistent and 
not paroxysmal as cardiac dyspnea is, there 
is no remedy so effective in such a condition 
as morphine. The comfort afforded by a 
hypodermic injection is almost incredible. 
Given by the stomach it often fails even 
in much larger doses, because absorption is 
so slow, on account of the venous stasis in 
the mucous membranes of the stomach as well 





THE THERAPEUTIC GAZETTE. 


as of other parts, caused by the impeded cir- 
culation. In most of the writings on the 
treatment of cardiac failure too little is 
made of the great benefit to be obtained 
by the use of morphine in such conditions, 
Many of them make no reference to mor- 
phine at all in connection with heart disease; 
a few place its efficiency in severe heart dis- 
ease next to digitalis. The writer is inclined 
to look upon it as even more important than 
digitalis in these cases—in fact, as indispen- 
sable. 


THE AIX-LA- CHAPELLE TREATMENT OF 
SYPHILIS OF THE NOSE AND 
THROAT. 


This method of treatment is well described 
in an article by LievEN in the Laryngoscope 
for May, 1898. He tells us that the patient 
arises in the summer at seven o’clock, in the 
winter at eight o’clock; drinks several glasses 
of special spring water during a one-half 
hour promenade; one-half hour later he 
takes a sulphur bath (95° F.) of twenty 
minutes’ duration. In weak patients break- 
fast should precede the bath by about one 
and one-half hours. After the bath the pa- 
tient rests for one-half hour; he is then ready 
for breakfast. 

In vigorous patients the writer adds the 
vapor bath to the above plan; this is an ex- 
ceedingly active stimulant to tissue change. 
After breakfast the patient receives an inunc- 
tion at the hands of an experienced rubber. 
Daily one of the following areas is subjected 
to the inunction: (1) both thighs; (2) both 
axillas; (3) breast and sides; (4) back; (5) 
both arms. 

The patient is directed to wear woolen un- 
dergarments, which are to be changed only 
once weekly. The anointed areas are rubbed 
for twenty minutes, until the parts are almost 
dry. The patient should be instructed not to 
wash these areas when bathing. The skin is 
dried about these parts simply by pressure of 
the towel to absorb the moisture and thus 
avoid removing any of the salve. Only those 
parts which are to be anointed the following 
day are to be thoroughly washed. 

The patient is instructed to rest one-half 
hour after lunch; then two or three hours’ 
exercise should be taken (promenades in the 
woods, bicycling, riding, tennis, etc.). About 
half- past five a draught of spring water 
(about 300 grammes) is taken. Dinner at 
seven o’clock. At half-past ten the patient 
retires. The sleeping apartment at all times 


should be thoroughly ventilated. 




















To avoid stomatitis, the patient is directed 
to cleanse his teeth with the following tooth- 
powder, after each meal: 

R Salol, 4.0 grammes; 

Resorcin, 2.0 grammes; 

Pulv. irid. flor., 40.0 grammes; 

Calc. carbon, 8.c grammes; 

Carmin, 0.3 gramme; 

Ol. menth. pip., 10 gtts. 
He also directs that the mouth be rinsed 
every half-hour with the following mouth- 
wash suggested by Dr. St. Clair Thomson: 

B Liquor alumini acetic, 100 parts; 

Aq. flor. aurant., 300 parts; 
Aq. dest., 800 parts. 

The patient carries this with him constantly 
in a flat bottle. If after these precautions 
are observed there are still indications of 
stomatitis, the gums should be painted every 
two hours with tincture of myrrh. In spite 
of these precautions stomatitis may develop, 
and as a rule makes its appearance about the 
upper incisors and posterior area of the wis- 
dom teeth, characterized by a detachment of 
the gums, with the formation of a white zone 
of demarcation. When this occurs it is not 
an indication, as is usually supposed, for the 
cessation of treatment. When such a condi- 
tion presents itself, the following procedure 
is adopted: With a small applicator, tufted 
lightly with cotton, the white deposit between 
the gums and teeth may be wiped away care- 
fully, and the cleansed area penciled with a 
seventy - per-cent. solution of chrom‘c acid. 
The chromic acid solution should not be 
allowed to diffuse in the mouth, and the 
patient should avoid swallowing for about 
twenty minutes. The day following such 
procedure the patient can usually masticate 
even hard food. 

Moderate diarrhea may be regulated by 
the following: 

Ii Decoct. colombo, 4 drachms; 

Tinct. opii, 15 minims. 
M. A tablespoonful every two hours. 


A diet of oatmeal gruel, eggs and toast is 
prescribed for twenty-four hours; also the 
drinking of tea without sugar, and claret. 

Cases of severe mercurial poisoning are of 
very rare occurrence. Patients who have 
exhibited poisoning symptoms at home or 
in sanitariums, after the administration of 
small quantities of mercury have demon- 
Strated their ability to undertake a six or 
eight weeks’ course of treatment in Aix-la- 
Chapelle without the slightest sign of mer- 
curialism. The author attributes this fact to 
the stimulation of the tissue metamorphosis 
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by the thermal baths, and the internal use of 
the sulphur water. Secondly, the apparent 
cause of this successful course of treatment 
in Aix-la-Chapelle, where large quantities of 
mercury may be exhibited without bad ef- 
fect, may be due to the favorable influence 
of the baths, which seem to diminish the 
toxic effects of mercury. The researches 
of Grabower have established the fact that 
the influence of sulphur on mercury causes 
the conversion of large quantities of metallic 
mercury into HgS, and that this combi- 
nation, by reacting in a milder and more 
constant manner, produces a powerful anti- 
syphilitic effect, as already mentioned. The 
writer combines with the course of treatment 
here described, for tertiary syphilis of the 
nose and throat, the internal administration 
of from two to six grammes of potassium 
iodide daily. In anemic patients he pre- 
scribes the iodide as follows: 


B Potassii iodidi, 30 grammes; 

Ferri citrat. ammoniat., 4 grammes; 

Tinct. nuc. vomic., 8 grammes; 

Aque destillat., 30 grammes; 

Tinct. cinchonz comp., q. s. ad 120 grammes. 
M. S.: Two to four teaspoonfuls daily in water. 


After the disappearance of the gummata 
and the healing of ulcerations, the iodide 
administration is discontinued. In the writer’s 
opinion, the iodides exert their influence only 
as resorption agents of the products of ter- 
tiary syphilis; the poison itself and the hypo- 
thetical bacteria can be influenced only by 
mercury. 

As regards diet, in the course of treatment 
prescribed at Aix-la-Chapelle, especial stress 
is laid on the administration of nourishing 
food, to build up the strength of the patient. 
No restrictions in diet are given, with the ex- 
ceptions of sweets, strong salads, and cheese. 
By this exclusion there is less predisposition 
to diarrhea. 

As to drinks, two or three glasses of 
Miinchener beer or a half bottle of French 
claret are allowed in the evening. Alcoholic 
drinks are absolutely excluded. 

In addition to the general therapy, careful 
attention to local treatment of the nose 
should be given; this is especially directed to 
the removal of the foul-smelling secretions, 
and also to the careful disinfection which fol- 
lows the breaking down of the tissue in the 
nasal cavities. 

The crusts are removed by sprays of ther- 
mal water or lifted out by the forceps. The 
coarse residue may be removed by the daily 
use of the Gottstein cotton tampon; this may 
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be covered with a ten-per-cent. europhen 
salve. The ulcerations are penciled with a 
seventy - five-per-cent. solution of chromic 
acid; this should be done under good illumi- 
nation and by the use of the speculum. The 
same mzy also be applicable to the pharynx. 
In the larynx ten- to twenty-per-cent. solu- 
tion should be used. Sequesters, after they 
have been loosened, may be surgically re- 
moved. 


SOME POINTS IN THE TREATMENT OF 
BRONCHITIS BY DRUGS. 


D. J. Leecu, of Manchester, contributes 
an article on this subject to the Practitioner 
for May, 1898. He thinks that it may seem 
almost superfluous to write anything in the 
Practitioner concerning the treatment of 
bronchitis; it is so common an ailment that 
almost every practitioner has a large experi- 
ence of the methods of dealing with it. But 
the writer has noticed considerable differ- 
ences in the manner in which bronchitis is 
treated by medical men, and he thinks there 
are some points to which attention may with 
advantage be called—more, however, with re- 
gard to the manner in which drugs are given 
than with regard to the drugs themselves. 

In acute bronchitis of adults a combination 
of acetate of ammonium, spirit of nitrous 
ether, and ipecacuanha or antimony is com- 
monly used, and no better combination can be 
employed. But the writer holds that an error 
is often made with regard to the dose of two 
of these substances. The quantity of acetate 
of ammonium ordered is usually too small. 
The author commonly finds an ounce or an 
ounce and a half of solution of ammonium 
acetate ordered in an eight ounce mixture, 
an ounce of which is to be given every four 
hours. Now the writer would not say that 
doses of a drachm to a drachm and a half of 
solution of acetate of ammonium have no 
effect, but he is quite sure they are too small 
to be of value where the definite action of 
the drug is required. In the Pharmacopeceia 
the dose of liquor ammonii acetatis is given 
as two to six drachms, and in this the Phar- 
macopeeia is right. The writer has not found 
less than two drachms act on the skin or give 
the general relief which ofien results from a 
larger dose in the early stage of acute bron- 
chitis. He believes it is better to begin with 


doses of three drachms, and to increase the 
amount to six drachms if the skin does not 
act freely. Marked relief to the breathing 
often, though by no means always, accom- 
panies the diaphoresis. 
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Spiritus ztheris nitrosi, too, is very com- 
monly given in doses too small to be of value, 
The writer has often seen prescriptions for 
acute bronchitis in which this drug has been 
ordered in doses of fifteen to twenty minims, 
It is not probable that such doses have any 
influence on the course of the ailment. Spirit 
of nitrous ether may possibly act in half- 
drachm doses, but in doses of a drachm to 
two drachms, especially when repeated at 
short intervals, it has commonly a very dis- 
tinct effect as a diaphoretic. He believes it 
sometimes relieves the respiratory troubles 
by exercising influence on the bronchi and 
the vessels of the lung, for the ethyl nitrite 
of the spirit is capable of relaxing the bron- 
chial muscles and dilating the lung vessels; 
but specimens of spirit of nitre often vary 
considerably in the quantity of nitrite con- 
tained. The author is inclined to suspect 
that the spirit of nitre in many surgeries is 
almost devoid of the active ingredient, for 
this is apt to decompose when the drug is 
long kept. It must be borne in mind that 
drachm doses of spirit of nitre occasionally 
give rise to eructations, and that there are 
some people who cannot take it in these 
doses without great discomfort. There is an 
interesting point in connection with the spirit 
of nitre which is worthy of notice. Mixed 
with water it rapidly decomposes, but in the 
presence of acetate of ammonium this de- 
composition is rendered slower. He suspects 
that it was partly on this account that prac- 
titioners in early times found it advantageous 
to combine acetate of ammonium and spirit 
of nitre in the production of the “febrifuge 
julep,” which was once so largely used in the 
treatment of all febrile ailments. Both am- 
monium acetate and spirit of nitrous ether 
are largely used, without any clear idea as to 
the curative influence they are likely to exert, 
and under these circumstances the smallness 
of the dose does not matter; but in acute 
bronchitis, where a definite action is desira- 
ble, both drugs should be given in such 
quantities as are likely to quickly produce 
the desired effect. 

In young children attacked with acute 
bronchitis, where the temperature runs high 
and a few scattered rhonchi over the lungs 
foreshadow further troubles, the writer has 
seen more advantage from giving antipyrin 
than from acetate of ammonium. After a 
five-grain dose to a young child five or six 
years of age profuse perspiration followed 
by a very marked improvement often occurs. 

The author has often tried to determine 














the comparative value of ipecacuanha and 
small doses of antimony in acute bronchitis. 
It seems to him that antimony in doses of 
one-twentieth of a grain is of most service 
where there are abundant small basic moist 
sounds and the breathing is oppressed; whilst 
where there are dry rhonchi all] over the 
chest, with irritable cough, ipecacuanha is 
more useful than antimony. But he would 
not like to assert this confidently. 

In cases of chronic bronchitis, ammonia, 
senega, squill and ipecacuanha are the drugs 
most commonly used, digitalis and strychnine 
being given when there is evidence of failing 
or defective cardiac or respiratory organs. 
Though the writer has much faith in carbon- 
ate of ammonium, he believes it often fails 
to benefit a patient owing to the manner in 
which it is given. He not infrequently finds 
patients suffering from severe chronic bron- 
chitis taking three to five grains of ammo- 
nium carbonate, or ten to twenty minims of 
aromatic spirit of ammonia, every four hours, 
Such small doses probably exercise a benefi- 
cial influence on the stomach, by their car- 
minative and antacid action, but he has never 
been able to satisfy himself that any influence 
on the circulatory and respiratory organs is 
produced by them. Such a dose as three 
grains of carbonate of ammonium must when 
taken into the stomach be rapidly converted 
into a chloride, and often five grains given at 
intervals of several hours can leave little 
margin for such absorption of ammonia as 
shall benefit the chest organs. It does not 
seem likely that doses of ten to twenty drops 
of aromatic ammonia, given at long intervals, 
can produce any other than carminative ef- 
fects. On the other hand, he has seen ten 
grains of carbonate of ammonia, given every 
hour or two, cause distinct quickening and 
increased strength of the pulse. It is not so 
easy to determine the effect of ammonium 
carbonate on the respiratory organs; never- 
theless, he thinks he has observed a favorable 
influence, the respiration being deepened and 
the expectoration more easily raised. Am- 
monia is very diffusible, and is doubtless 
quickly absorbed. There is every reason to 
believe that it is rapidly changed and excre- 
ted. It seems to Leech, therefore, that we 


can hardly expect that three to five grains 
of carbonate of ammonium, given at inter- 
vals of four hours, will exert any curative 
influence where it is necessary to stimulate 
the respiratory center and promote expec- 
toration in a serious case of chronic bronchi- 
tis. To produce the effect which we desire 





REPORTS ON THERAPEUTIC PROGRESS. 





689 


from carbonate of ammonium it should be 
given at short intervals. The drugs with 
which ammonia is frequently combined — 
squill, senega, etc.—are not advantageously 
given at very frequent intervals; moreover, 
the combination of ammonia with these drugs 
results in an unpleasant mixture, the nau- 
seous taste of which is not easily concealed. 

The most effective and convenient method 
of giving ammonium carbonate in chronic 
bronchitis is to dissolve it in water and give 
the solution in milk. If sixty grains be dis- 
solved in six ounces of water, a tablespoonful 
(five grains of the carbonate) can be given 
every hour or two, according to the nature of 
the case, in the milk which is taken by the 
patient. A tablespoonful of such a mixture 
can be added to four ounces of milk —not, 
indeed, without making its presence percepti- 
ble, but without giving the milk a taste to 
which the patient will object. Indeed, many 
patients seem singularly insusceptible to the 
presence of carbonate of ammonium, and it 
is often possible to put five grains of carbon- 
ate of ammonium to two ounces of milk with- 
out any objection being raised. This method 
of giving ammonium carbonate in milk is 
specially advantageous when we wish to give 
strychnine as well as expectorants, for the 
addition of carbonate of ammonium to a 
mixture containing strychnine tends to throw 
down the alkaloid. The writer also points 
out that the presence of ammonium carbonate 
in the milk is advantageous because of its 
antacid effects, and in some cases milk agrees 
best when the ammonium carbonate is pres- 
ent. Aromatic spirit of ammonia cannot be 
well given with milk; the mixture is not 
agreeable. 

One advantage of separating the adminis- 
tration of carbonate of ammonium from that 
of the other drugs is that we can give the 
latter beneficially without thereby losing the 
good effect that may be obtained from carbo- 
nate of ammonium. Senega and squill given 
at short intervals keep the stomach in a con- 
stant state of irritation. Senega is a some- 
what remarkable drug. Nothing we know as 
to its active constituents enables us to under- 
stand how it produces expectorant effects. 
Its activity seems to depend on the presence 
of senegin, one of the saponin substances. 
Now saponins, as far as we know, are only 
absorbed from the stomach with the greatest 
difficulty; in fact, we have no proof yet that 


‘they are absorbed at all from the healthy 


stomach. Senega has maintained its reputa- 
tion as an expectorant for so long a time that 
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we can hardly doubt it must have some value. 
It may, perhaps, act through its influence on 
the stomach, on the mucous membrane of 
which it acts as a distinct irritant, its effect 
being somewhat prolonged. Because of its 
irritating effect it is undesirable to give this 
drug at intervals of less than four hours. 

The efficacy of squill in bronchitis is much 
questioned, especially on the Continent, where 
this drug is looked upon rather as a cardiac 
tonic than as an expectorant. But the writer 
feels satisfied that he is right in considering 
the latter property as the more important. 
He believes it is useful in all forms of chronic 
bronchitis, both in the early and late stages. 
When there is much dyspnea, however, and 
evidence of accumulation in the bronchial 
tubes, he is inclined to think that ipecacu- 
anha is of more service if given in large 
doses. But these doses should not be very 
often repeated. He has not seen the benefit 
he has expected from continued small doses. 
It is wonderful what a large amount can 
sometimes be taken with advantage. A short 
time ago he saw a patient suffering from 
bronchitis, with intense dyspnea and cyano- 
sis, which a variety of remedies had failed to 
relieve. He advised drachm doses of ipe- 
cacuanha wine every four hours. Next day 
he found the patient very much relieved and 
charmed with the medicine, which had caused 
some sickness, but not much. He found, 
however, that by mistake the wine had been 
administered in ounce doses. 

In conclusion, in reference to the use of 
oxygen in inhalation, the author finds some 
objection to its use on the ground that it is 
not a really curative agent. This is true, but 
the inference that it is not worth giving is 
fallacious. It does remove cyanosis, and a 
continuous condition of cyanosis must be an 
evil. His feeling is that the inhalation of 
oxygen is generally commenced too late. 
He believes its early use prevents the advent 
of that pronounced cyanosis we so often see, 
and which, when it is once established, may 
be only slightly benefited by oxygen. It 
thus gives patients an additional chance of 
life, and furthermore, in most cases it gives 
marked relief. If we objected to giving drugs 
in ailments unless they had a direct curative 
influence our use of the pharmacopeeial reme- 
dies would be very limited. 


THE VOMITING OF PREGNANCY. 


In the American Journal of the Medical 
Sciences for July, 1898, Bacon considers this 
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important topic. As he remarks, the ob- 
stetrician is generally not called until the 
vomiting is quite severe. Prophylaxis here 
consists in preventing the graver forms. Ad- 
vice can also be given for the benefit of 
future pregnancies. Such prophylactic man- 
agement consists in the cure of anemia, 
caring for digestible foods, the prevention of 
constipation, the correction of retrodisplace- 
ments of the uterus, and the cure of adhesions 
of the uterus as far as possible by massage. 
Especial attention should be given to the 
mental condition of the patient. The cases 
are particularly bad where a child is not 
wanted. Those patients who have no self- 
control are the most serious cases. 

It will be seen from this that treatment to 
prevent vomiting of pregnancy should begin 
with the birth of the girl, as suggested by 
Giles de la Tourette when speaking of hys- 
teria. Like the prophylaxis in hysteria, the 
entire education of the child is important. 
Later, the masterful but kind bearing of the 
obstetrician is one of his most important aids, 
Rules of hygiene are especially important; 
regular eating and bathing, proper clothing, 
suitable exercise, enough sleep, and massage, 
if necessary, are all to be attended to. Often 
account should be taken of the reading and 
amusements of the patient. 

The hygiene and general management, 
such as described in prophylaxis, are here 
about all that is needed. A proper condi- 
tion of the bowels must be secured by the 
use of fruit, saline laxatives, enemata, and ab- 
dominal massage. The patient should take 
a cup of hot milk half an hour before arising 
in the morning. These measures will, in the 
majority of cases, prove all that is needed 
and a very great help. 

In the treatment of hyperemesis gravida- 
rum, except the extreme cases, the indica- 
tions are: first, to allay excessive irritability 
of the nervous centers; second, combat the 
neuropathic condition, hysteria, by strength- 
ening the will; third, remove the source of 
peripheral irritation. 

The abnormal irritability of the central 
nervous system, which especially interests 
us, may be due to the deranged nutrition 
or to intoxication. In any case it is best 
allayed by providing a steady circulation of 
the blood with an equable blood - pressure, 
and good elimination by the intestinal and 
renal emunctories. 

For maintaining a proper intracranial cir- 
culation the horizontal position is necessary, 
and this measure alone is the most important 

















of all things in treating the vomiting of preg- 
nancy, as it is in the allied condition of sea- 
sickness. The position must be constantly 
and persistently maintained. It is often de- 
sirable to have the head lower than the feet. 
All nourishment must be given without rais- 
ing the head. During vomiting the patient 
must be turned on the side, and on no ac- 
count be raised. These details are so impor- 
tant, and yet so often neglected, that they 
must be emphasized and often repeated. 
Absolute rest in the horizontal position also 
serves another important purpose, viz., it in- 
sures against unnecessary loss of strength and 
vital energy. In extreme cases the dangerous 
symptoms and the fatal results are from in- 
anition. When there is no fresh supply of 
food the body has a limited store of energy, 
and when the usable amount, which com- 
prises less than one-half the body weight, 
is consumed the patient must die; hence it 
becomes very important to restrict the 
amount of energy consumed and avoid all 
waste from unnecessary movements until 
the possibility of a new supply is estab- 
lished. Just as a starving person can live 
longer if he remains absolutely quiet than 
if he makes violent muscular exertion, so a 
vomiting gravida conserves her vital energy 
by remaining in the horizontal position. 

Other ways of maintaining a normal cir- 
culation consist: (@) in stimulating the 
cutaneous capillary circulation by topical 
applications; (4) in hypodermic injections of 
stimulants and vasomotor regulators; (c) in- 
jection into the diminished blood-current of 
artificial serum, either through the intestinal 
or subcutaneous route. Peripheral vascular 
stimulation secured by sinapisms or by the 
hot-water bag to the epigastrium or to the 
feet will, of course, not be neglected. Warm 
clothing to prevent cutaneous capillary ob- 
struction, as well as to preserve the heat and 
energy of the body, will be looked after. 

The use of drugs which act on the circu- 
lation is not unattended with risk, because 
of unpleasant action on other organs of the 
body. Nux vomica or strychnine may be 
one of the most valuable of these agents. 
Whether the bitter stomachics, including the 
recent and now popular orexinum basicum, 
so warmly recommended by Frommel, Rech, 
and others, act on the circulation or locally 
on the stomach is not, so far as the writer 
knows, determined. 

The value of intravenous or subcutaneous 
injections of salt solution in raising the blood- 
pressure and stimulating the circulation is 
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now well established. In all obstetric cases 
he believes the subcutaneous injection may 
be substituted, with advantage, for the intra- 
venous injection. In the hypodermic injec- 
tion there is no danger of the introduction of 
air into the blood-vessels, and the constitu- 
tional symptoms of chill, etc., which often 
follow intravenous injections are absent; 
moreover, the former method is much sim- 
pler and can be carried out by any one, while 
the latter is a surgical operation of some 
difficulty. 

The value of artificial serum in restoring 
the vascular pressure after severe hemor- 
rhage, and thus counteracting its serious 
symptoms, has long been known. Its more 
recent use in sepsis has been based on the 
theory that ite washes out the toxins in the 
blood. During its employment in these cases, 
however, its effect on the blood-pressure has 
been especially noticed. As is well known, 
in severe cases of sepsis the pulse becomes 
rapid and soft, and the patient suffers from 
symptoms of weakened circulation as well as 
intoxication. It is in this condition that the 
lavage de sang exhibits its best effects, so that 
Tuffier, one of the most enthusiastic and dili- 
gent employers of this method, suggests that 
its chief value may consist in its effect on the 
circulation instead of its supposed action as a 
means of washing the blood. 

If the abnormal irritability of pregnancy 
be due to intoxication the need of thorough 
elimination is apparent. This elimination is 
secured in ordinary cases by careful attention 
to the skin by means of baths and proper 
clothing, by preventing constipation, and by 
furnishing the system as much water as pos- 
sible to aid the renal excretion. In hyper- 
emesis gravidarum the urine becomes very 
scant. Here the subcutaneous salt solution 
acts very promptly and efficiently, as will be 
seen from the cases that the writer reports. 

Nerve sedatives can be used in hypereme- 
sis gravidarum only with great caution. If 
morphine is used quite large quantities must 
be employed, and its effects have seemed to 
Bacon to be in general bad. Chloral has 
cured two cases in his hands that no other 
drug had helped. 

As before stated, it has already been shown 
by Kaltenbach and Ahlfeld, and many others, 
that the neuropathic condition is a very com- 
mon and important element in the causation 
of hyperemesis gravidarum, and must be 
taken account of in its management. While 
it cannot be admitted that hysteria is the 
sole cause of the disease, it is very essen- 
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tial to remember that it has an influence in 
many cases where, upon superficial observa- 
tion, it would not be suspected, and that in 
other cases where no true hysteria exists 
‘some neuropathic condition, inherited or ac- 
quired, is one of the causative factors to be 
reckoned with. Hence the entire examina- 
tion and treatment should proceed with this 
fact in view, in order that the proper psychi- 
cal influences necessary to a successful con- 
trol of a neuropathic patient may be obtained. 
In the management of these hysterical cases 
it is often best for the obstetrician to plainly 
inform the patient that the control of the 
vomiting is possible by an exercise of the 
will, and insist that she make the effort. 
Chazan reports a serious case to which he 
was called to induce abortion, which he suc- 
cessfully managed in this way. In many 
cases suggestion has been employed. Ter- 
rien reports a cure from the suggestion that 
the six-weeks’ fetus had been removed, show- 
ing the patient a flake of mucus from the 
vagina. Doleris reports three cases cured by 
electricity when no current existed. These 
cases might be multiplied from the literature, 
but they are sufficient to show the possibili- 
ties of this method of management. It is 
also probable that many cases reported cured 
by the various methods of uterine treatment, 
by stomach lavage, by electricity, etc., are 
cases of cure by suggestion. Muret reports 
a cure which he attributed to suggestion after 
one lavage. As his patient had suffered from 
gastritis before pregnancy, it might not be 
possible to ignore the local effect of the 
treatment. It is, however, very likely that 
many of the cures from Copeman’s dilatation 
of the cervix, from cauterizing the external 
os uteri with nitrate of silver, from the use 
of electricity, etc., are due simply to sugges- 
tion. Hence, in planning the course of treat- 
ment of a case of hyperemesis gravidarum it 
is very important to examine the patient 
very carefully to determine the presence of 
a hereditary tendency to hysteria, and to 
search for hysterical stigmata. Having found 
a neuropathic element, we should not neglect 
the well-established principle of treatment of 
hysterical patients. The most important 
measure is separation from friends and rela- 
tives. In these cases they form the worst 
possible nurses. Let the patient be isolated 
under the care of an intelligent nurse ex- 
perienced in these cases, and be subjected to 
a regimen consisting of frequent feedings, 
massage, baths, etc. Such a course does not 
overlook the possibility of a complication 


with some reflex disturbance from a periph- 
eral irritation, which should, of course, be 
attended to. 

If the examination has shown the presence 
of a peripheral irritation, either as the only 
recognized cause of the vomiting or as a 
complicating factor with hysteria, the treat- 
ment indicated is the removal of the irri- 
tation. One should not forget that patho- 
logical conditions in the gastro - intestinal 
tract may be a source of reflex vomiting. 
Physical examination of the abdomen will 
often reveal the presence of hard fecal masses 
in the ascending or descending colon, or in 
both. Our first effort will naturally be to 
remove them by large enemata, combined 
with massage. A number of cases have been 
reported where cancer, or stricture of the 
pylorus, or phlegmonous gastritis, has been 
found. Yeast cells are often abundant. In 
pathological conditions lavage is indicated. 
In a case the writer saw the stomach was the 
seat of excruciating pain, which had led the 
patient to take large doses of morphine. 
The author is inclined to regard this pain as 
a hyperesthetical stigma of hysteria. For 
such a case a local ice-bag is indicated. 

When a pathological condition is found in 
the pelvis it should be corrected if possible; 
a retroflexed uterus should be replaced and 
held in place by a pessary. But little can be 
done for adhesions of the uterus to neigh- 
boring organs if first discovered in preg- 
nancy. An eroded os can be touched with 
silver nitrate, more for the moral effect on 
the patient than for its use in curing the 
lesion. Copeman’s dilatation should be used 
with great care, if at all, with the same 
object in view. 

It has already been suggested that the 
congestion of the pelvic and splanchnic 
area veins may not only be an important 
cause of disturbance of the medullary cen- 
ters, but also act as a source of powerful 
reflex irritation. In this case any measure 
already suggested to relieve the circulation 
will tend to relieve this congestion. In addi- 
tion to these measures, the application of an 
ice-bag over the hypogastrium is worthy of 
trial. 

Under the plan of treatment thus outlined 
most cases that have not advanced to the last 
stages of starvation can be controlled. It 
now becomes necessary to consider those 
cases in imminent danger of death from 
inanition, and to discuss the frequently em- 
ployed procedure, the induction of abortion 
or miscarriage. 
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The results of abortion are not encourag- 
ing. Cohnstein’s statistics embrace 200 cases, 
in only forty per cent. of which did vomiting 
cease after abortion. The death-rate is very 
high. Abortion is generally performed so 
late that it adds much to the danger of 
the patient, and if done early it is prob- 
ably unnecessary. The writer adds three 
fatal cases where abortion failed to check 
vomiting and probably aided materially in 
the fatal issue. The first case was com- 
plicated with sepsis from the bladder, and, 
perhaps, should hardly be classed with the 
other cases, but for its bearing on the causa- 
tion it is included. 


SOME NOTES ON ABORTION AND ITS 
MANAGEMENT. 


Under this heading we find in the /nter- 
colonial Journal of Australia of March 30, 
1898, a paper by ApAm. Notwithstanding all 
the ills that followed on the expectant treat- 
ment of the past, he is rather inclined to the 
opinion that the increase in our armamen- 
tarium, and the confidence, begotten no 
doubt by experience, with which we can 
handle the uterine cavity with comparative 
safety, has made us overready to interfere 
and neglect the wis medicatrix. By this is 
meant that the temptation to get the abor- 
tion over as soon as possible makes us use 
the curette and clear out the uterus in all 
cases, and as soon as possible. But Adam 
pleads for an intelligent expectant treatment 
—a delay until Nature has made her effort to 
complete the detachment of the ovum from 
the uterus, provided always there are no 
untoward signs. He does not subscribe to 
the view that curettage of the uterine cavity 
is advisable in all, or at all events most, 
cases of abortion. But the opinion is gaining 
ground that very many cases of abortion are 
injuriously affected by the indiscriminate use 
of the curette. The argument that abortion 
is a pathological process, and therefore there 
must be a diseased endometrium, which should 
be removed, does not seem to be sound. 

The prime agent in the management of 
abortion is rest. When signs of impending 
abortion appear, the patient should be sent 
to bed, and should remain there absolutely 
until she has convalesced. As long as there 
are no symptoms of anything going wrong, 
such as hemorrhage or foul-smelling dis- 
charge, rise of temperature or pulse, it is 
Only necessary to keep the patient at rest, 
and allow the ovum to separate in its own 
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good time. Should there be hemorrhage in 
an early abortion, and the case seen before 
separation of the ovum has taken place, it is 
an excellent plan after cleansing the vagina 
thoroughly to insert into the cervical canal a 
strip of iodoform gauze, packing it fairly 
tightly, and then to pack the vaginal roof 
with similar strips, leaving them from twelve 
to twenty-four hours in position. On their 
removal, the vaginal .roof will be found nice 
and clean, with the cervix well dilated, and 
in many cases the ovum will be found quite 
separated and free. If it is not, its removal 
is greatly facilitated by having the canal 
dilated. In the past, before we ventured 
to thrust gauze or anything else into the 
uterus, the writer frequently made it a prac- 
tise to tamponade the vagina, and although 
the sterilization of the vagina was necessarily 
imperfect, the results were excellent. 

The routine administration of drugs, such 
as ergot, quinine, or Indian hemp, cannot be 
too strongly deprecated. Ergot, if it has any 
effect at all, must render the uterus in such 
a condition of tonic contraction that any sub- 
sequent procedures will be hindered, and as 
for quinine or cannabis indica having any 
effective ecbolic action, Adam has doubts. 
But it is quite another thing to give such 
drugs after the contents of the uterus have 
been expelled. Then their effect on the ves- 
sels and uterine involution is marked. Per- 
haps one of the best combinations for the 
purpose is chlorate of potassium with ergot; 
another useful prescription is the stock one 
at the Women’s Hospital, known as the 
Q. E. D. mixture—quinine, ergot, and digi- 
talis. Such treatment quite suffices for an 
ordinary abortion; but in those cases where 
hemorrhage has been going on for some 
time, or where decomposition of the uterine 
contents is threatening, the uterus must be 
evacuated without delay. 

Here it is that curettage has its legitimate 
field of operation. The patient should be 
anesthetized and placed on a table opposite 
a good light, and the cervix well exposed to 
view. If the cervix is not already well dilated, 
it should be carefully opened up, and the uter- 
ine canal gently and carefully curetted. The 
physician should be sure to examine all 
the scrapings, to see that the whole of the 
ovum has been removed, for the writer has 
known quite large pieces to be left behind 
sufficient to nullify the purpose of the opera- 
tion. The uterus is then irrigated with ster- 
ilized water, or a weak solution of lysol, and 
then packed with iodoform gauze. 
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The operation is simple enough, but it has 
its dangers, and should not be lightly under- 
taken. Chief amongst the risks is the con- 
veying of sepsis, although it would hardly be 
thought so in these days of asepsis. Another 
risk is the tearing of the uterus during dila- 
tation, and of perforating it with the curette. 
The conditions of the case favor these acci- 
dents, for the uterus is soft and friable, and 
this is especially so when decomposition of 
the uterine contents has taken place. So 
easily, may the uterus be perforated under 
such conditions that the writer has seen it 
done, and the operator was not aware of it 
until he hooked down with his curette a piece 
of intestine. 

One more caution before resorting to the 
curette. After the patient is anesthetized, 
make a thorough exploration of the pelvis 
bimanually in order to see that there are no 
other diseased conditions, such as a pyosal- 
pinx on one side, or a cystic tumor of some 
sort. For the writer has known patients to 
die from acute peritonitis after curettage 
from, apparently, a want of care in this 
respect. 


NUCLEIN IN MALARIA. 


The earnest student of medicine is con- 
tinually surprised at the number of topics, 
thought settled for all time, which spring up 
with almost every step of progress. Espe- 
cially is this true of the malarial fevers. The 
vast and delightful vista of study for micro- 
scopists opened up by the discoveries of 
Laveran, Marchiafava, Osler, Hewetson and 
others succeeded largely in ruling out many 
disorders formerly classified as of paludal 
origin. One could no longer be justified in 
assigning anomalous symptoms and disorders 
to that immense class vaguely termed “a 
touch of the malaria.” With our more accu- 
rate means of diagnosis came corresponding 
strides in therapeutics, as has always been 
the case, especially during the last century, 
with pathological progress. Those poor un- 
fortunates who have successfully resisted 
many physicians and methods of treatment 
are no longer saturated with cinchona and 
its derivatives. 

Interesting observations have been made 
as to the behavior of this disease during the 
instigation of treatment, observations the 
result of which brought forth the initial 
sentence of this article. So many cases re- 
sponded so readily and quickly to quinine, so 
beneficent and lasting were the effects ob- 
tained by this drug, that the dictum, corrob- 
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orated by the highest authority, was spread 
broadcast, that “a fever not responding to 
quinine was not malarial.” It appeared as 
though “the final word” had been spoken, 
so meekly was this law accepted by the pro- 
fession. But again it was only the ominous 
silence that often precedes the storm. For- 
tunately for science there are always in every 
branch those sturdy thinkers who accept 
nothing but what they themselves have 
personally proven. Shortly there arose a 
small cloud in the clear sky of malarial dis- 
eases, which has been gradually assuming 
such large proportions that the storm it fore- 
tells will inevitably cause material change in 
our ideas of this peculiar disease. 

The first observations of ague in this coun- 
try, and those upon which the law above re- 
ferred to is based, were made mainly by North- 
ern men, or, in other words, in a latitude 
where the most bizarre phases of the disease 
are rarely seen—those of the estivo-autumnal 
parasite. As regards the tertian and quartan 
forms of the plasmodium, continual study but 
adds proof to the dictum of Osler, that “any 
fever that resists the action of quinine is not 
malarial.” Osler’s researches and those of his 
associates were mainly made on the study of 
the two latter types; in those cases of estivo- 
autumnal variety which did come to their 
notice, it must not be forgotten that the very 
change of climate which their patients en- 
joyed may in large measure have contributed 
to the good results reported. However that 
may have been, the fact remains that many 
cases, estivo-autumnal in type, especially 
those in the more southern latitudes, cases 
in which the diagnosis has been absolutely 
proven by the presence of crescents and 
ovoids in the blood, have not been benefited 
by quinine or its derivatives, administered in 
small or large doses, in solid or liquid form, 
by mouth, rectum, or hypodermically, though 
it must be confessed that the best results in 
persistent cases have been obtained by the 
latter method of administration. Reports of 
such cases have appeared so frequently in 
medical literature that their significance can 
no longer be ignored. The most recent article 
on the subject appeared in the Medical 
Record of February 7 in a masterly article by 
Beverly Robinson. The practical result of all 
this is that necessarily more or less marked 
changes in therapeutics appear, for the active 
physician cannot await the decision of scien- 
tific discussion when his patients are clamor- 
ing for relief from their symptoms. Accord- 


ingly, as quinine seemed unable to perform 




















the allotted task, other drugs were tried with 
more or less indifferent results. 

It is the usual fate with every new prepara- 
tion that appears that there are always some 
enthusiasts who, carried away by partial or a 
few successes, laud their favorite of the hour 
to the skies. They rush rapidly and eagerly 
into print, anxious to put themselves on 
record among the first. Unfortunately, on 
the inevitable failures that follow fair and 
impartial trials of so many of our prepara- 
tions they are silent, not wishing to refute 
their former lavish praises even for the ad- 
vance of medical science. It is no wonder 
that careful and conservative men are chary 
about using new drugs. The stamp of uni- 
versal approval and of age is necessary to 
such as a plea for recognition. Adherents 
there have been and yet are to methyl blue, 
arsenic, iron, strychnia arsenate. Among 
later remedies, nuclein is receiving very 
favorable comment. This substance is ex- 
tracted from animal membranes, the spleen, 
testes, the thyroid, or perhaps more readily 
obtained from yeast after the method of 
Vaughan. It may be administered hypo- 
dermically or in tablet form, each tablet 
corresponding to one drop of nuclein. 

The germicidal action of the blood has 
been known for a considerable time. Fur- 
ther experimentation proved that this germi- 
cidal action was due to a substance, given 
the name of nuclein, which was furnished by 
the polymorphonuclear neutrophiles. Now 
in chronic wasting diseases, such as tubercu- 
losis and chronic malaria, the blood, of course, 
deteriorates with the other body tissues. 
The function of the neutrophiles being thus 
impaired, less resistance is offered to inva- 
sion by micro-organisms. Remember the 
predisposing cause insisted upon in all infec- 
tions—lessened physiological resistance from 
whatever cause. Theoretically, in our treat- 
ment, if we can bring the resistance of the 
blood to invasion to par, either: by stimula- 
ting the neutrophiles to increased activity or 
by supplying artificially the substance needed 
to bring about a physiological resistance, an 
improvement or cure should result. As a 
theory all this sounds very plausible; prac- 
tical trial by Wilson and others contributes 
instances of perfect cure in cases of un- 
doubted malaria, which had proved intract- 
able to quinine in large doses. Small doses 
of nuclein (one drop every two or three 
hours) caused a prompt disappearance of 
the cachexia, migraine, gastro-intestinal dis- 
turbances, hematuria, general depression, and 
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other so-called malarial symptoms under 
which the patients: were suffering. In view 
of the resistance of a certain percentage of 
cases of malaria to cinchona treatment, such 
reports are, to say the least, interesting, and 
demand a fair trial for the remedy to prove 
its efficacy.— Cincinnati Lancet- Clinic, April 
30, 1898. 


TREATMENT OF FRACTURES. 


The Jnternational Journal of Surgery in a 
recent issue prints the opinions of that well 
known practical surgeon, Dr. EsTEs, on this 
important topic. In regard to fractures of 
the humerus he points out that the part of the 
bone most commonly fractured, in his experi- 
ence, depends to a great extent upon the age of 
the injured person. Adults seem to have the 
fractures located most frequently near the 
surgical neck, and in the shaft of the bone 
(in the diaphysis), whereas children show a 
larger percentage of fractures at or near the 
junction of the epiphyses. Fractures about 
the condyles are especially common in chil- 
dren. 

Intracapsular Fractures of the Humerus.— 
The head of the humerus is rarely fractured 
except by direct violence. In civil practise, 
therefore, the intracapsular fractures may be 
regarded as fractures of the anatomical neck. 
It is sometimes difficult to make a diagnosis of 
these fractures without the use of the fluoro- 
scope. In using this instrument in children the 
epiphysial cartilaginous union is apt to lead 
to a wrong conclusion, as it is much more per- 
meable to the x-ray than the bony tissues. 
This must be borne in mind in these exam- 
inations therefore. Eliminating this source 
of error, the fluoroscope is an exceedingly 
valuable aid in diagnosing fractures of the 
upper end of the humerus. As it is well 
known that inspection of the fragments may 
occur after fractures here, one does not like 
to employ force or too extended manipula- 
tion in order to elicit crepitus. In case of 
doubt it is safer to treat the injury as one 
of fracture. 

The fractures of the anatomical neck are 
usually transverse fractures, When impac- 
tion occurs, there may be, and indeed usually 
is, also a longitudinal fracture, a splitting of 
the tubercles; so the fracture becomes extra- 
capsular in these cases. 

When the head is broken off transversely 
at the anatomical neck the expectation of 
reunion is not very sure; the author has 
found that it does take place in most of the 





696 


cases, however. He has not yet had necrosis 
of the detached head occur. He thinks he 
has seen a few cases in which there was atro- 
phy or absorption of the head after this frac- 
ture. 

The treatment of intracapsular fractures 
requires, first, careful manipulation to restore 
the head to its proper place on the shaft, 
and then careful placing of the head against 
the glenoid cavity, so that this counter- 
pressure may ‘hold the fragments together. 
A firm axillary pad is needed to prevent the 
end of the shaft slipping inwards: a well 
fitting shoulder-cap of leather, or silicate of 
sodium (plaster of Paris is so friable that un- 
less the cap be made very thick it will crack 
and crumble, hence it is not so useful as 
water-glass at this region), or wood fiber, or 
strong felt should be adapted, and then the 
whole extremity bandaged from the fingers 
upward to prevent edema of the fingers and 
forearm; the elbow should be supported by a 
bandage which also confines it to the side 
a little posterior to the axillary line. The 
author is opposed to early passive move- 
ments of the shoulder-joint after these frac- 
tures. He thinks at least four weeks should 
be allowed before any but the most careful 
and guarded movement be permitted. On 
the other hand, frequent passive movements 
of the elbow, wrist and fingers should be em- 
ployed and begun early to prevent stiffening 
of these joints. 

The immobilization and bandages should 
be continued for at least four weeks. Then 
the shoulder-cap may be,taken away, and 
gentle massage and very careful passive 
movements employed daily, always followed 
by a fresh bandage, and fixation of the elbow 
for another two weeks, then a gradual freeing 
of the elbow, and finally the shoulder may be 
freed and voluntary movements begun in 
about eight weeks. 

Function is usually restored very slowly 
after these fractures, especially in middle- 
aged and old people. The capsule is com- 
monly injured and the bicipital groove 
roughened; the result is that for weeks after 
the fracture seems united there is an aching 
pain, worse at night and when a storm ap- 
proaches; and a trophoneurosis is apt to 
result on account of the irritation of the cir- 
cumflex nerve branches. This condition is 


very discouraging to the patient and requires 
persistent treatment by massage, galvanism, 
and passive movements. The author has also 
found that the correction of any possible 
tendency to lithiasis by a graduated alkaline 
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treatment is of great service when the patient 
has previously been subject to rheumatism or 
gout. 

Fractures of the Tubercles of the Humerus. 
—As separate and uncomplicated injuries— 
that is, when not a feature of general com- 
minution of the upper end of the humerus— 
fractures of the tuberosities of the humerus are 
rare. The author has seen one case of fracture 
of the greater tubercle. The greater tubercle 
is the one generally fractured in these rare 
cases, and probably muscular contractions 
cause the injury when not produced by direct 
violence. The fracture is longitudinal and 
there is considerable separation, the detached 
fragment being drawn outwards and upwards 
by the supra- and infra-spinatus and teres 
minor muscles. It is very difficult to keep 
this fragment in place. Relaxation of the 
muscles by drawing the shoulder backwards 
should be secured. Then by careful palpa- 
tion find the small fragment of bone, and 
push it forward to its place; then hold it in 
place by a firm compress laid behind and 
over it, and held firmly down by a strip of 
adhesive plaster laid on from behind forward. 
A bandage should then be employed to keep 
the shoulder back and immobilize the shoul- 
der and arm. 

The union will probably be fibrous in 
adults. The functions of the shoulder-joint 
are materially lessened; strength and mo- 
tion are usually impaired for several months. 
The bandage immobilization should be con- 
tinued for at least six weeks, then graduated 
passive movements and massage should be 
employed. After this a regulated series of 
active movements in the way at first of 
“resistance movements,” and then light 
gymnastic exercise, will assist in restoring 
the strength and activity of the injured 
shoulder. 

Atrophy of the suprascapular muscles 
sometimes occur. Dr. Hall sums up the 
result of his: treatment in his paper, read 
before the twenty-eighth annual meeting of 
the Medical Association of Central New 
York, October 15, 1895, as follows: 

“The result of this case, three months 
after the receipt of the injury, is briefly 
stated as follows: Fibrous union, as shown 
by the mobility of the fragment and the 
presence of crepitus, has taken place. The 
humerus is not shortened. There is some in- 
ward rotation of the arm, in consequence of 
which the shoulder-width is increased three- 
eighths of an inch. The joint function is im- 
paired, motion being considerably restricted 














and quite painful. The scapular muscles are 
wasted, notably so in the infra-spinatus, its 
extent being shown by the marked depression 
of the scapular surface. The power of active 
voluntary motion is diminished. Particularly 
true is this of outward rotation, which is 
feebly performed. Some improvement of 
the present condition will unquestionably 
follow, and, upon the whole, the probable 
result will be better in this instance than is 
usual with cases occurring at an advanced 
period of life.” 

Fractures of the Surgical Neck and Upper 
End of the Shaft of the Humerus.—F¥or prac- 
tical purposes the fractures of the surgical 
neck and fractures of the upper end of the 
shaft of the humerus may be understood to 
mean fractures of the upper third of the shaft. 
These fractures are the most common ones 
met with in subjects past maturity. They are 
usually oblique. If the fracture is immedi- 
ately below the tuberosities the difficulty will 
be in preventing the scapular muscles rota- 
ting the upper fragment outward. The lower 
fragment, though drawn upward and inward 
for some distance, as a rule occasions very 
little difficulty after it has been thoroughly 
reduced. Fractures lower down between the 
attachments of the latissimus dorsi, the 
greater pectoral, and the deltoid are diffi- 
cult sometimes, also, on account of rotation 
and the tilting upward of the fragment. 

In reducing these fractures, after extension 
in the line of deformity (which will be slightly 
outward, the elbow abducted) has brought 
the end of the lower fragment in apposition 
with the rim of the upper fragment, the 
elbow should be carried to the side and held 
within an inch or two of the side of the chest, 
and the arm rotated outward, so that the 
hand shall be in a supinated position. While 
an assistant holds the forearm and elbow in 
this position, the surgeon should attempt by 
pressure directly over the upper fragment 
and by drawing the shoulder backward to 
bring the upper fragment into accurate appo- 
Sition with the lower. A strip of adhesive 
plaster about seven or eight centimeters 
(three inches) broad, laid on from before 
backwards, beginning at the groove between 
the pectoral and deltoid muscles and pass- 
ing over the head and tuberosities of the 
bone, then fastened to the back and opposite 
Side, will assist in maintaining this apposi- 
tion. An axillary pad will be necessary; this 
ought to be of some aseptic absorbent 
material, such as sterile absorbent cotton 
covered with sterile gauze, and should be laid 
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in place after the axillary space shall have 
been thoroughly bathed with soap and water, 
and then with alcohol. A molded shoulder- 
cap of leather, wood fiber, or thick felt well 
padded, should be firmly bandaged in place, 
the arm immobilized while the extension is 
kept up at the elbow, and this extension pre- 
served by turns of the bandage from before 
backwards and downwards across and around 
the lumbar region. If the elbow is free, the 
author has found the patient usually moves 
it too much; it should not be supported in 
the sense of being pushed upwards. He 
thinks it best to immobilize it and keep ex- 
tension on it as much as necessary. He has 
not found plaster of Paris a good material 
for splinting fractures of the upper part of 
the humerus nor about the shoulder - joint. 
It is apt to crack and crumble and is too 
cumbersome. 

The matter of keeping the elbow near the 
side while reducing and holding these frac- 
tures is of great importance. For this reason 
it is very difficult to set these fractures prop- 
erly while the patient is in a recumbent posi- 
tion. He should be sitting, or if he can, 
standing upright. Anesthesia in reducing 
these fractures should not be used, therefore. 
Happily it is rarely required. In a recent 
case the author found so much pressure was 
necessary to hold the fragment down that he 
employed a segmented Levis’ shoulder- cap, 
one which could be placed at various angles; 
in this way graduating pressure was em- 
ployed and controlled the tilting. 


THE SURGICAL OCCLUSION OF THE 


CEREBRAL SINUSES. 

STRATTON (Annals of Surgery, August, 
1898), stimulated thereto by difficulties en- 
countered in the removal of a large brain 
sarcoma which had invaded the longitudinal 
sinus, contributes a timely and excellent 
article on surgical occlusion of the sinuses. 
He says that the latest work from the Amer- 
ican press, dealing quite thoroughly and 
authoritatively with the subject of cerebral 
surgery, unqualifiedly asserts with reference 
to the sinuses that “when necessary to attack 
them they may be ligated and divided.” This 
statement, together with the declaration, by 
the same author, that clamps may be used 
instead of ligatures, without reference in 
either case to the necessity of adopting any 
other mode of procedure than would be 
necessary in dealing with a vein with its 
easily collapsible walls, is certainly mislead- 
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ing. Yet the statements of that author give 
but the same impression which is conveyed 
by the study of the writings of others who 
have practised or upheld the use of the liga- 
ture. To follow at least their implied method 
is to invite defeat and subject the patient to 
grave danger. 

Even when the overlying portion of the 
calvarium has been successfully removed. the 
determination of the location of the borders 
of either the longitudinal or lateral sinuses, 
to which this paper primarily refers, is diffi- 
cult or even impossible, unless by suitable 
incisions in the dura the sense of sight and 
even touch is allowed a freer range to estab- 
lish their situation. And without that knowl- 
edge, to blindly pass the ligature, even if we 
are not to consider the probable damage to 
the cerebral tissues which that procedure en- 
tails, and are so fortunate as neither to punc- 
ture the sinus nor wound a pial vessel, and 
include within the ligature only the proper 
amount of the dura beyond either border of 
the sinus, there still remains two dangers be- 
fore occlusion can be effected. The sinus 
may be lacerated as the ligature is drawn taut, 
with the result of having a troublesome or 
an appalling hemorrhage, or pressure upon the 
cerebral substance may be produced by increas- 
ing the tension of the dura and depressing it 
below its normal position. The possibility of 
both of these disadvantages exists by reason 
of the firmness and elasticity of the dura 
mater. 

If neither of them is to result, in case re- 
laxation of that membrane does not exist as 
one of the conditions inducing operation, or 
has not been effected by the surgeon, as the 
ligature is drawn tight the dura or falx—or 
the tentorium, if the lateral sinus is being 
operated upon—must tear sufficiently and in 
such a direction as to permit easy and safe 
approximation of its walls. That they would 
do so to such an extent as to allow no mate- 
rial degree of tension of the dura, or in such 
a direction as not to involve the walls of the 
sinus, are chances so small that the risk is 
entirely too great to be assumed. 

Of course, coincidentally with the tighten- 
ing of the ligature the dura could be suit- 
ably incised, and thereby cerebral pressure 
and laceration of the sinus avoided; and even 
after tying the ligature, incisions of the dura 
would relieve pressure upon the cortex of 
that membrane. But the advantages of mak- 


ing the incisions in the dura prior to passing 
the ligature are so great that, since that tissue 
is to be incised, it should be done at such a 
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stage of the operation as will permit advan- 
tage to be taken of it in the avoidance of the 
danger of wounding the cortex, sinus, or the 
veins entering it. 

The possibility of puncturing the pial ves- 
sels in the passing of the ligature should be 
especially emphasized. It amounts to a de- 
gree of danger so great as to forbid its per- 
formance without visual guidance. At their 
juncture with the sinus most of these veins 
are of considerable size, and in some of the 
pathologic conditions requiring operation 
may be much larger and more tortuous than 
they normally are, and their walls being ex- 
tremely delicate make them easily susceptible 
to laceration. Nothing less than the cau- 
tious incision of the dura—except in children 
in whom this membrane is translucent—and 
the accurate placing of the ligature by the 
sense of sight will guarantee against a trou- 
blesome hemorrhage from this source. It 
would be possible for even a fatal subdural 
extravasation of blood to gradually take place 
without the operator’s knowledge, unless the 
dura were incised to permit its discovery and 
prevention. 

As far as relates to the control of hemor- 
rhage, the ligature has been used with success 
a number of times. Ashhurst in 1885, in re- 
ferring to wounds of the sinuses, states that 
“ligation has been occasionally practised.” 
Kammerer in 1889 ligated the longitudinal 
sinus an inch or so above the torcular 
Herophili as a preliminary to the removal 
of a sarcoma involving the dura above the 
sinus. Park mentions ligation and even re- 
section as legitimate procedures. Starr refers 
approvingly to tamponment, forceps pressure 
and suture of the sinus in case of hemorrhage, 
and Keen states that in the same condition 
“the sinus has been tied by two ligatures.” 
But none of these writers, however, call at- 
tention to the unwarrantable degree of cor- 
tical pressure which the use of the ligature 
or clamp may entail. 

Nor has the danger of laceration of the 
sinus during the tightening of the ligature 
apparently been sufficiently realized or em- 
phasized. Macewan, however, in order to 
avoid that accident, recommends a method 
practically the same as that mentioned by 
Ashhurst, of securing occlusion by sepa- 
rating the outer wall of the sinus from the 
skull, and pressing it inward into the lumen 
of the sinus, and tamponing the intervening 
space. This seems to be a method especially 
adapted to the rapid relief of hemorrhage— 
and it is in this connection mentioned by 














Ashhurst—rather than a procedure to en- 
tirely prevent it, and to be generally com- 
mended in deliberate surgical attack upon 
a sinus. 

It can be advanced as a proper objection 
to this method of securing occlusion in 
formal resection the general impossibility of 
knowing prior to the time of operation the 
necessity of the destruction of the sinus or of 
estimating the extent to be excised, should 
that be found necessary; the borders of the 
bone opening will seldom be so located that 
this procedure could be adopted without sac- 
rificing a greater extent of the sinus than 
would be required by a method permitting 
greater freedom of choice in locating the 
site of occlusion. In its bearing upon the 
subsequent establishment of the anastomotic 
circulation this is a matter of much impor- 
tance. 

The greater sense of security which other 
methods give will also cause this procedure 
to be followed in a comparatively small pro- 
portion of cases, other than for the relief of 
accidental hemorrhage. 

The application of the clamp presumes 
almost necessarily the exposure of the sinus, 
and in effecting this it would generally hap- 
pen that sufficient relaxation of the walls of 
the sinus to permit their easy approximation 
had been effected. If, however, this has not 
been provided for, danger of laceration of 
the sinus or brain-pressure would exist, as in 
the case of the use of ligature. The degree 
of the liability to bleeding is less, however, 
with the clamp, by reason of the greater 
width which it possesses, with consequently 
less likelihood existing of its tearing or cut- 
ting its way directly into the sinus as the 
ligature might do. 

Providing the preliminary work of the sur- 
geon has not caused sufficient relaxation of 
the dura, or it does not exist as the result of 
traumatism, formal incisions along at least 
two of the borders of the sinus are necessary 
to prevent the danger of hemorrhage or 
pressure; and while choice can be made of 
any two, those generally the most accessible 
and therefore the most easily and safely 
incised are the two superficial borders. 
However, it may possibly happen that the 
conditions of the operation will make the 
deep border sufficiently accessible to permit 
incision in that locality. Especially is this 
to be preferred in cases where it is unneces- 
Sary to remove both lateral walls of the sinus. 
By making incisions along the deep and one 
lateral border a tumor involving only the 
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wall on that side might, after effecting occlu- 
sion of the sinus, be removed by exsecting 
only the wall involved. If the small incision 
in the dura on the side opposite the growth, 
made to allow the safe application of the 
ligature by inspection, is accurately sutured 
before the ligature is tied, the dura on that 
side would be left intact. A decided advan- 
tage would thereby be gained. 

Due consideration must be given to the 
important functions of the supporting mem- 
branes of the brain, and no incisions should be 
made of greater length than are absolutely 
necessary to accomplish the end sought. 
Long incisions are unjustifiable. Thus, if the 
falx, or tentorium, or even the dura in the 
neighborhood of either of these, is exten- 
sively incised, the proper relation which one 
portion of the brain should permanently bear 
to the other is destroyed. With change of 
position of the head the weight of one hemi- 
sphere would have to be sustained, in part at 
least, by the other, or the cerebellum would 
be unduly pressed upon, according to the 
site of the incisions. A small disturbance of 
the cerebral support and equilibrium would be 
associated with disturbances either trouble- 
some or grave, according to the amount of 
disability existing in these membranes. 

The advantage which properly constructed 
clamps possess over ligatures lies principally 
in the relative ease and speed with which 
they can be applied. Thus far their use has 
not been attended with hemorrhage upon 
removal, a fact to be accounted for by reason 
of the low degree of blood-pressure in the 
sinuses. However, experience in their use 
has not yet been so abundant as to disprove 
this to be a real danger, and if the patient's 
condition is such as to permit the cautious 
application of ligatures, their use is to be 
preferred. 

If clamps are used, they are incorporated 
with the wound coverings and removed with 
the first change of dressings at the expiration 
of from one to three days. Nor do they by 
requiring an open wound interfere with 
union. As is well known, even when these 
wounds pursue an aseptic course, the free 
discharge of bloody serum requires drainage 
for several days at least, and the openings 
left for the clamps can be utilized for that 
purpose. 

To prevent the failure of the establishment 
of the collateral circulation, the author would 
strongly urge that the following precautions 
be taken in deliberate operations for lesions, 
the symptoms of which suggest the possi- 
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bility of requiring destruction of a cerebral 
sinus: 

1, Prevent excessive loss of blood by the 
application of the tourniquet firmly to the 
scalp, and prompt occlusion of bleeding points 
on its removal; also by rapid bone - section 
and tamponment of the resulting sulcus. 
Starr states that the method of preventing 
hemorrhage by the application of the tourni- 
quet to the scalp is a failure, but the author's 
own experience has taught him its great 
value at least in certain cases. If much ooz- 
ing of the blood occurs upon incising the 
dura, rapidly complete the necessary incisions 
by the assistance of a delicately grooved di- 
rector and apply tampons. Avoid puncturing 
the pial vessels. 

2. The bone and scalp flaps having been 
raised and hemorrhage stopped, conclude the 
operation at this stage according to the 
method advised by Park in operations on 
the brain in which there is danger of shock, 
by inserting between the edges of the scalp 
a layer of gauze to which an antiseptic oint- 
ment has been applied. In a week or two, 
when the effects of this stage of the oper- 
ation have passed off, conclude the second 
Stage. 

If, however, the circulation of the patient 
lacks vigor, or if for any reason there is 
doubt as to the second stage being concluded 
without shock, in addition to the above make 
dural incisions necessary to permit the proper 
application of ligatures or clamps; apply 
these and partly close the lumen of the sinus 
with a view of performing gradual occlusion. 
This is to be effected by partially tightening 
the ligatures or closing the clamps about 
every second day, until, in the course of one 
or two weeks, the sinus is entirely occluded, 
and thus, by the time the patient’s condition 
warrants the concluding part of the operation 
being performed, the collateral circulation 
will have been already established and the 
possibility of blood stasis and thrombosis re- 
duced to a minimum. 

The same circulatory conditions which 
would cause the method of gradual occlu- 
sion to be adopted as a part of the prelimi- 
nary stage should induce its being followed 
in the secondary operation, should shock 
supervene at any time during its perform- 
ance, or should pial veins, taking an impor- 
tant part in the anastomotic circulation, be 
accidentally injured or destroyed by the 
necessities of the operation. This would 


cause the concluding steps of the operation 
to be still further delayed, but however unde- 





‘this seem at all probable. 
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sirable and although attended with increased 
risks of sepsis is, in the author’s opinion, 
under the circumstance named to be strongly 
commended. 

3- During the performance of the final 
stage of the operation and after occlusion 
of the sinus, should extensive hemorrhage 
occur or should there be any tendency for 
the pulse to become soft, small or feeble, 
maintain a proper degree of blood-pressure 
by having an assistant perform at once intra- 
venous saline transfusion—a vein having been 
previously exposed, should the necessity of 
Or Esmarch’s 
bandages may be applied to the extremities, 
or the two procedures may be conjoined. 

Further than this, prevent any tendency to 
shock by proper stimulation with alcohol, 
strychnine, etc., by operating rapidly and 
having all contingencies provided for and 
allowing only the least possible amount of 
the anesthetic to be administered. 

4. Avoid especially injury to thé veins of 
the pia mater, through which the blood-cur- 
rent is to be maintained after occlusion of 
the sinus is effected. This includes not only 
laceration or puncture, which would require 
ligation, but also all those procedures which 
tend to maintain the vitality of the parts 
locally and prevent hernia cerebri. Among 
these factors can be mentioned rigid aseptic 
technique, the avoidance of traumatism, and 
osteoplastic or heteroplastic operation on the 
skull. It can be readily seen that even a 
slight protrusion of the cortex beyond the 
level of the internal surface of the skull 
would occlude the lumen of any vein travers- 
ing its surface by compressing it against the 
border of the bone opening. Also the long- 
continued vomiting, and possibly even the 
cerebral pulsation which results from removal 
of the firm bony support to the brain, will, if 
the dura has been extensively incised, produce 
such a degree of traumatism of the delicate 
cortical substances as to induce not only a 
local cerebritis, but even softening and dis- 
organization. A vein traversing such an area 
would be destroyed even if hernia cerebri did 
not cause its occlusion. 

5. During and after the operation have the 
posture of the patient such as will maintain 
a proper degree of pressure within the cere- 
bral blood - vessels and facilitate the flow of 
blood through the sinus and the vessels con- 
cerned in the anastomotic circulation. The 
head should be on a level with the body and 
the face directed upward. 

6. If vomiting continues for any consider- 














able period subsequent to the operation, ad- 
minister salt solution per rectum, and thus 
assist in maintaining the fluidity and proper 
degree of pressure of the blood. 


PROTARGOL AS A SUBSTITUTE FOR NI- 
TRATE OF SILVER IN OPHTHALMIA 
NEONATORUM AND OTHER CON- 
JUNCTIVAL DISEASES. 


CHENEY (Boston Medical and Surgical Jour- 
nal, ‘Aug. 25, 1898) states that during his 
recent four months’ service at the Massachu- 
setts Charitable Eye and Ear Infirmary he 
has used protargol in one hundred and thirty 
cases, and it seems to possess all the advan- 
tages of nitrate of silver and none of its 
disadvantages. The very slight degree of 
irritation which it causes, and in a large pro- 
portion of cases the almost complete absence 
of pain, are its chief points of recommenda- 
tion. A ten-per-cent. solution causes rather 
less flushing of the eye and discomfort to the 
patient than a one-per-cent. solution of nitrate 
of silver. A two- or four-per-cent. solution 
can be used without cocaine and the irrita- 
tion is not, as a rule, more than would be 
induced by a one-half grain to the ounce 
solution of zinc sulphate. 

There have been an unusually large num- 
ber of ophthalmia neonatorum cases this 
summer, and the author has used this remedy 
in twenty-five instances. In ten of these he 
has used protargol in the right eye and ni- 
trate of silver in the left, in order that the 
results might be more accurately compared. 
A two- or four-per-cent. solution was used, 
more often the latter, and a one- or two-per- 
cent. solution of nitrate of silver. The silver 
was applied to the conjunctiva in the usual 
way with a camel’s-hair brush and in some 
cases with absorbent cotton, while in a few 
cases a quarter dropper full of the solution 
was emptied over the conjunctiva. When 
applied with absorbent cotton, the cotton 
was used on the end of a probe and the 
protargol was sopped on the conjunctiva, not 
brushed roughly over it. The lesser degree 
of irritation in the protargol eye was usually 
very noticeable. There was not the profuse 
lacrimation and the eye would often be open 
in a minute or two after the application, 
while the nitrate of silver eye would be 
tightly closed. It was also observed that 
there was less tendency to the formation of 
a fibrinous coagulate, the grayish shreds of 
tissue and “false membranes” in the protar- 
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gol eyes. In regard to the rapidity of the 
decrease and duration of the discharge, there 
is such a variation in different cases and often 
in the eyes of individual cases that it is im- 
possible to judge with any degree of certainty. 
The author states, however, that in this re- 
spect the two remedies rank about equal. 

As a prophylactic, Dr. William L. Richard- 
son, who has used protargol at the Lying-in 
Hospital, very kindly writes the author the 
following: 

“Protargol (two-per-cent.) has been used 
in every baby’s eyes at birth for about three 
months. None of the redness and swelling 
of the lids and none of the temporary secre- 
tion that immediately follows the use of ni- 
trate of silver (one-per-cent.) have been 
observed. In the few cases of purulent 
ophthalmia that have been treated with 
protargol the length of the course of the 
disease has apparently only been slightly 
shortened, but the severity of the attack 
has been decidedly lessened. Whether this 
has been due to the protargol or not, we 
have been, during the three months it has 
been used, more successful in confining the 
infection to one eye.” 

The fact that nitrate of silver does cause 
more or less irritation has prevented its very 
general use as a prophylactic outside of 
lying-in hospitals. If protargol is as valu- 
able, and it in all probability is, this objec- 
tion is overcome, and it is to be hoped that 
it will be generally adopted in routine prac- 
tise. 

The author has had but two cases of gon- 
orrheal ophthalmia in the adult this summer, 
and protargol was used in both. In the first 
the cornea was extensively infiltrated when 
the patient came in, and, as was to be ex- 
pected, it perforated two days later. The 
second case was of less severity and made 
a rapid and satisfactory recovery. 

In acute conjunctivitis protargol was used 
in fifty-three cases. Most of them recovered 
promptly, but perhaps not more rapidly than 
they might have under some of the other 
commonly used remedies. In a few cases 
recovery was slow and they seemed to do 
better under a collyrium of zinc sulphate and 
boric acid. It was generally prescribed in a 
one-half-per-cent. solution dropped into the 
eyes every three or four hours. In twenty- 
nine cases of chronic conjunctivitis it acted 
very favorably in some, in others it seemed 
to have no especial action one. way or the 
other, and in one case it proved a decided 
irritant. In twelve cases of chronic granular 
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conjunctivitis a four-per-cent. solution was 
used, and in three or four cases a ten-per- 
cent. solution. It seemed as satisfactory in 
its results as silver nitrate and was certainly 
much more agreeable to the patient. It was 
also tried in ten cases of lacrimal obstruction 
with purulent secretion. In two or three cases 
where it was prescribed as a one-half-per- 
cent. collyrium, the discharge ceased entirely 
within a few days. In other cases where the 
discharge was profuse it was injected into 
the sac in a four- or ten-per-cent. solution. 
The discharge usually lessened, but perhaps 
not more rapidly than it would have done 
under various other remedies. 


THE QUESTION OF THE CURABILITY OF 
CANCER OF THE BREAST. 


J. CoLLins WARREN makes a valuable con- 
tribution to this subject in the Boston Medical 
and Surgical Journal of August 25, 1898. He 
says that of the tables given in his article, 
including seventy-two cases, covering an in- 
terval of fifteen years, they do not include all 
cases operated upon during that period, as 
the histories of many of the earlier ones could 
not be obtained, and many had to be thrown 
out, owing to imperfect pathological records. 
Of the seventy-two cases there are twenty- 
six known to be alive at the present time, 
and thirty-eight known to have died. Of the 
latter, there were, however, two cases in 
which death occurred of other diseases than 
cancer, and that too long after the danger 
limit had been passed. In other words, nearly 
half of the cases are known to be living to- 
day or to have died of other diseases than 
cancer. 

Of the twenty-six living cases there are 
three who now have recurrence of the dis- 
ease, and four who have had a recurrence but 
have remained well at the present time. We 
find that in the fifty cases in which recurrence 
took place there were thirty-four local recur- 
rences and only eight in which the field of 
operation remained in a healthy condition. 

Such statistics emphasize the importance 
of strict attention to the rules now laid down, 
namely, the removal of a large margin of the 
cutaneous covering of the breast, a careful 
deflection of the edges of the wound, removal 
of the subcutaneous fat for a considerable 
distance around the mammary gland, the re- 
moval of the pectoral muscles, and a minute 
and painstaking dissection around the sheath 
of the axillary vessels. 
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In only one of the successful cases was 
there a dissection of the supraclavicular 
glands. 

In regard to the situation of the growth we 
find that in twenty-five cases no statement is 
made as to the locality. This leaves forty- 
seven cases. In thirteen of these the disease 
was found in the upper and outer quadrant; 
in the upper and inner quadrant in six cases; 
in the central region in six; in the upper 
hemisphere in five; in the lower and outer 
quadrant in five; in the outer hemisphere in 
three; in the inner hemisphere in one. : 

These figures show that the disease is more 
frequently found in the upper and outer 
quadrant than in any other quadrant, in the 
upper hemisphere more frequently than in 
the lower hemisphere, and in the outer 
hemisphere more frequently than in the inner 
hemisphere. 

The periods during which recurrences are 
observed are also of value. In nine cases it 
was not possible to learn the date of recur- 
rence, but of the other forty-one cases thirty- 
seven occurred during the first three years; 
of the remaining four cases two recurrences 
were found between three and four years, 
and two between five and nine years. One 
of these exceptionally late recurrences was 
a colloid cancer in which an axillary gland 
evidently had been overlooked. In the 
case in which a nodule was removed from 
the pectoral region nine years after the 
original operation, it seems reasonable to 
assume that a new infection had taken place 
in a para-mammary gland. The existence of 
these glands is now well recognized by 
anatomists, and the fact shows the impor- 
tance of including all such adjacent gland 
tissue in the field of operation. 

Taking the three years’ limit as the gauge 
of success, there are seventeen such cases. 
Two of these are dead, one dying ten years 
after the operation of apoplexy, and one 
dying of sporadic cholera six years after the 
operation. Three’of these have had recur- 
rences, one in the axilla and two in the pec- 
toral region. These nodules were removed, 
and the patients are now alive and well, one 
of them three years, one four years and one 
ten years after the last operation. Of the re- 
maining twelve, the operation was performed 
in three cases over three years ago; in four 
cases over four years ago; in two cases over 
five years ago; in one over nine years ago; in 
one eleven years ago; and in one case over 
twelve years ago. 

An analysis of the diagnosis in these seven- 








teen cases shows that nine were reported to 
be cases of “cancer,” six reported as cases 
of “scirrhus;” one medullary cancer, and one 
colloid cancer. 

The percentage of cures, or those which 
have passed the three years’ limit in fifty-five 
cases, iS 30.9 per cent. 

In estimating these results it should be re- 
membered that the operations extend over a 
period of fifteen years, and that the earlier 
operations do not compare with the later 
ones in thoroughness. They do, however, 
cover that period in which the axilla was 
dissected in all cases, but of the earlier 
operations not much more can be said than 
this. 

If now we begin with January 1, 1893, and 
take in all those cases which come up to the 
three years’ limit—that is, up to April, 1895, 
or just three years ago—we find twenty-two 
cases with eight cures, or a percentage of 
cures of 36.3 per cent. 

Comparing these figures with those which 
are given in statistics collected by Dowd, 
we find 199 cases, with 71 cures, or 39.6 per 
cent. 

This percentage seems remarkably high for 
so large a series, but it includes Rotter’s series 
with 50 per cent., including only 15 cases, 
and Cheyne’s with 57 per cent, including 
only 33 cases. 


GUNSHOT INJURIES OF THE SPINE, 
WITH REPORT OF A CASE, 


Under this title PRewitTT presents a care- 
ful review of the subject in the Annals of 
Surgery for August, 1898. He concludes as 
follows: 

It is the duty of the surgeon to advise im- 
mediate operation in all cases of gunshot 
wounds of the spine, provided the wound 
has involved the posterior or lateral parts 
of the spine at an accessible part; unless the 
condition of the patient is such as to indicate 
clearly that he is hopelessly stricken. 

To wait to see whether Nature is compe- 
tent to restore the damage is to wait until 
irreparable damage has been done in many 
cases—rapid degenerative changes, menin- 
gitis, and myelitis. The delay permits of the 
continuance of conditions, the removal of 
which is the purpose of the operation. 
These considerations apply with greater 
force, if possible, in gunshot injuries than 
in others, 

The presence of complications due to pen- 
etration of the great cavities and injury of 
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the viscera will influence the question of 
operation, but not necessarily forbid it. 


THE ABORTIVE TREATMENT OF ERY- 
SIPELAS., 


Dr. Lanit (Bulletin Général de Thérapeu- 
tigue, 1898, p. 540) recommends the use of 
a ten-per-cent. solution of iodol in col- 
lodion. 

The affected area is thoroughly painted with 
this and the coat extended for an inch over the 
healthy skin. If the hairy scalp is invaded, 
it is first carefully shaved, then painted. That 
the iodine contained in the iodol is absorbed 
is shown by its appearance in the urine. 
Frequently within twenty-four hours all 
symptoms of the disease will disappear. It 
is not claimed that iodol is the only specific 
for the streptococcus of Fehleisen; doubtless 
other antiseptics can produce the same re- 
sult. The pressure produced by the collo- 
dion and its penetration, carrying with it the 
remedy into the tissues, is important. The 
method is not painful, but, on the contrary, 
is anodyne. The results tend to show that 
at first the disease is local, and since this is 
so no general treatment has been employed. 
—American Journal of the Medical Sciences, 
August, 1898. 


THE HERNIAS OF CHILDREN. 


Dr. W. B. CoLey (Archives of Pediatrics, 
April, 1898) states that in upwards of 300 
operations for hernia in children under four- 
teen years of age he has had but one death, 
and that was from pneumonia. In seven 
operations in children under two years of 
age there was but one death, the patient 
being moribund at the time of the opera- 
tion. 

Bassini’s method of operation is preferred. 
In four cases out of seven the cecum was 
found in the sac. Strangulation in infants is 
more common than is generally appreciated, 
and not infrequently arises from the bad ad- 
vice to postpone wearing a truss until the age 
of one year. 

As to treatment, gentle taxis should be 
tried for one or two minutes; if this fails, 
applications of hot cloths should be made for 
from fifteen to twenty minutes, followed by 
taxis under chloroform, after all preparations 
for operation have been made. If this is 
also unsuccessful, immediate operation is to 
be undertaken. An attempt at radical cure 
can, in the great majority of cases, be made 
with safety. 
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Reviews. 








THE PRINCIPLES AND PRACTICE OF MEDICINE. By 
William Osler, M.D. Third Edition. 
New York: D. Appleton & Co., 1898. 


There are few books which receive profes- 
sional confidence and esteem to the extent 
of that received by Dr. Osler’s weil known 
work, for three large editions have been pre- 
sented to us in a period of about six years. 
The book appeared at a time when there 
was a need for a new work on this subject, 
and possessed a touch -of originality which 
set it apart from its competitors. Each new 
edition has shown increasing care in editing 
the pages, and many sentences which were 
evidently dictated and inelegant have been 
revised. This particularly is the case in the 
present edition. In the department of thera- 
peutics erroneous statements have also been 
corrected, but this part of the volume is still 
its feeblest part, as it is perhaps the portion 
to which its distinguished author has devoted 
least attention. This is all the more unfor- 
tunate in that in this portion the text is 
particularly assertive and dogmatic. While 
these views may be those of the author, less 
respect is shown the views of others in this 
portion than in pathology and symptoma- 
tology, and the rather sneering allusions to 
recognized therapeutics indicate a disregard 
of the whole object of medical research, 
namely, the care of the patient. Thus under 
erysipelas we are told in a very imperfect 
and impractical way of the treatment to be 
instituted, and finally it is stated that while 
ichthyol is much used cold water is “as 
good an application as any,” all of which 
proves that the author either has not tried 
the present methods or has studied their re- 
sults so carelessly as to fail to grasp the 
results accruing. Dogmatism is wise only 
when based on observation. 

The present edition has evidently been 
revised thoroughly and we believe entirely 
reset in type. The first article on typhoid 
fever shows careful revision, and a very 
pleasant feature of it is that in the treatment 
of this disease the author, while indorsing 
the Brand treatment, recognizes for the first 
time that it has many limitations and that it 
can be modified with advantage at certain 
times and in certain cases. This is certainly 


the correct therapeutic attitude. 

Dr. Osler’s discussion of appendicitis is 
wise and conservative, for while he appre- 
ciates the fact that an operation is very often 
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essential, he recognizes that all cases do not 
need operation. He refers to the so-called 
“appendicitis fad” and quotes the case of 
a physician who suffering from ordinary 
“bellyache” called in a friend, who at once 
removed his appendix! 


A BLoop CHART. Designed by J. C. Da Costa, M.D. 
Philadelphia: The J. B. Lippincott Company, 1898. 


To those who do work in clinical medicine 
of a careful character microscopical and chem- 
ical examinations are necessary, and often it 
is important to preserve records of these ex- 
aminations in a diagrammatic manner, just 
as it is useful to have a temperature chart. 
This chart has been designed for the purpose 
of preserving blood records. Spaces are pro- 
vided at its top for the necessary information 
regarding the case, and in the body of the 
chart spaces are also made for the date, color 
index, grammes of hemoglobin, specific grav- 
ity of blood, percentage of hemoglobin, and 
the number of white and red blood cells, 
while at the bottom of the chart are spaces 
for the record of the various forms of red 
and white cells. Such a chart is a difficult 
one to prepare, and Dr. Da Costa seems to 
have succeeded very well in filling all the 
requirements of the case. 


A TEXT-BOOK OF PRACTICAL THERAPEUTICS. With 
Especial Reference to the Application of Reme- 
dial Measures to Disease and Their Employment 
upon a Rational Basis. By Hobart Amory Hare, M.D. 
With special chapters by Drs. G. E. De Schweinitz, 
Edward Martin, and Barton C. Hirst. New (7th) 
Edition, thoroughly revised. Illustrated. 

Philadelphia: Lea Brothers & Co., 1898. 


The following is the preface to the seventh 
edition: 

“The continued favor shown by students 
and practitioners of medicine toward this 
book, once again exhausting a large edition 
in about nine months, has naturally given its 
author great pleasure, because this favor in- 
dicates that it brings to their hands informa- 
tion which proves valuable in actual practise. 
In the preface to the last edition the author 
stated that every endeavor had been made by 
rewriting the text and carefully preparing 
new articles to keep the book abreast of the 
times and as useful as before. Equal atten- 
tion has been given to the present issue, and 
in addition a number of illustrations designed 
to elucidate descriptions of technique or ther- 
apeutic results have been inserted. 

“The opportunity has been embraced to 
make the text conform not only, as it has 
done, to the Pharmacopceia of the United 














States, but also to the British Pharmacopceia 
of June, 1898. 

“By these constant endeavors to maintain 
the object for which the book was written, it 
is hoped that it may remain popular with 
medical readers.” 


PRACTICAL DiaGNosis. The Use of Symptoms in the 
Diagnosis of Disease. By Hobart Amory Hare, M.D. 
New (3d) Edition, revised and enlarged. Illustrated 
in colors. 

Philadelphia: Lea Brothers & Co., 1898. 

The following is from the preface of this 
edition: 

“The fact that three large editions of this 
book have been called for in two years indi- 
cates that it has found favor with practition- 
ers of medicine. No less pleasant to the 
author is the fact that an equal popularity 
has attended it in Great Britain. These facts 
have served to stimulate him to constant 
endeavor to maintain its usefulness. The 
text of this, the third, edition has been care- 
fully revised, much important new matter 
added, and new illustrations, taken from 
life by photography, have been introduced to 
render the text more practically useful. The 
endeavor has been to make this edition prove 
a companion volume to the seventh edition 
of the author’s Text- book of Practical Thera- 
peutics, which is published simultaneously. 
With these additions the author hopes that 
the volume will continue to deserve the favor 
with which it has so far been received.” 


PERNICIOUS FEVER. By Dr. Joao Vincente Torres 
Homem, of Rio Janeiro. Translated by Surgeon 
George P. Bradley, U. S. N. 

Detroit, Mich.: William M. Warren. 

This small octavo volume deals with a sub- 
ject which has recently come to possess 
extraordinary interest to many physicians 
in this country by reason of the fact that 
many soldiers are returning from Cuba and 
Puerto Rico suffering from forms of malarial 
fever which heretofore have not been met 
with by American practitioners. The volume 
first deals with the symptoms of pernicious 
fevers, then with the diagnosis of the various 
forms, which the author discusses under the 
heading of Algid, Ardent, Comatose, Cerebro- 
meningeal, Convulsive, Delirious, Neuralgic, 
Pneumonic and Rheumatic Pernicious Fever. 
Finally, the volume closes with a discussion 
of the pathological anatomy and with a chap- 
ter upon treatment. 

As a brief handbook of this subject, at the 
cost of twenty-five cents in paper, fifty cents 
in cloth, the volume is well worth having. 
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WounDs IN WaR. The Mechanism of Their Produc- 
tion and Their Treatment. By Surgeon- Colonel 
W. F. Stevenson. 

New York: William Wood & Company, 1898. 

This book, founded on the author’s lec- 
tures in the Army Medical School, is destined 
to indicate the lines on which the modern 
treatment of wounds in war should be car- 
ried out in special injuries of particular parts 
of the body, and to point out what methods 
are calculated to bring about the best results 
in the preservation of lives and limbs in indi- 
vidual cases. 

The first chapter is devoted, in the main, 
to portable firearms and mechanical projec- 
tiles and is one of exceeding interest. As is 
natural, the author decides that the Lee- 
Metford is the best military small arm in 
existence. 

The next chapter is devoted to the char- 
acteristics of the injuries produced by pro- 
jectiles. We find here a most instructive 
discussion of the injuries produced by small 
bores and the theoretical and true explana- 
tions of the explosive effect, together with 
illustrations. The third chapter is devoted 
to the primary phenomena and symptoms of 
gunshot wounds, including of course pain, 
shock, and hemorrhage. 

The general treatment of wounds is next 
discussed, after which are taken up certain 
regions, such as joints, long bones, the head, 
the neck, the spine, the chest, the abdomen, 
etc. There is a chapter upon the effect of 
the use of modern small arms in the wars 
of the future, particularly in its relation to 
the surgeon’s work, and a final one upon the 
Geneva Convention. 

The book is a thoroughly readable one, 
and its contents should be well known by 
every military surgeon. 

AN AMERICAN TEXT-BOOK OF GYNECOLOGY, MEDICAL 
AND SURGICAL, FOR PRACTITIONERS AND STU 
DENTS. Edited by J. M. Baldy, M.D. Second Edition, 
revised. 

Philadelphia: W. B. Saunders, 1898. 

This second edition of An American Text- 
book of Gynecology has been called for be- 
cause of the popularity of the works edited 
by Dr. Baldy. Its revision has been necessi- 
tated by the rapid and progressive advances 
in gynecology. Many of the most important 
subjects are considered from an entirely new 
standpoint, and new chapters have been 
added, one particularly on technique and 
after-treatment. The authors who have con- 
tributed to this volume are: Henry T. By- 
ford, J. M. Baldy, Edwin B. Cragin, J. H. 
Etheridge, William Goodell, Howard A. 
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Kelly, Florian Krug, E. E. Montgomery, 
William R. Pryor, and George M. Tuttle. 
They are. all teachers in this branch of sur- 
gery in leading medical schools and hospitals 
and are all acknowledged as authorities. Dr. 
Baldy states that the work embodies, as 
nearly as possible, the combined opinions of 
all of the authors, and that his object is to 
make it thoroughly practical in its teaching, 
so that it may be a working text-book for 
physicians and students. In this he has 
thoroughly succeeded. The book has a 
wealth of illustrations and will hold its place 
in the front rank of a branch of surgery trav- 
ersed by a number of admirable text-books. 


A MANUAL OF MODERN SURGERY, GENERAL AND 

OPERATIVE. By John Chalmers Da Costa, M.D. 

Philadelphia: W. B. Saunders, 1898. 

It is with the assurance of finding a clear, 
concise, accurate and comprehensive book on 
modern surgery that the reviewer opens the 
second edition of this admirable work by Da 
Costa. It is admitted by the author to 
occupy a ground between a text-book and a 
compend and has, he states, been practically 
rewritten. Among the changes to be noted 
are the addition of sections on the surgery 
of the liver and gall-bladder, the spleen, the 
pancreas, the female breast, wounds inflicted 
by modern projectiles, electrical injuries, and 
the use of the Roentgen rays. - He has also 
described all the newer operations which have 
been proven of distinct value. 

This work is worthy of the highest praise. 
It is destined to be both a text-book for the 
student and a handbook for the practitioner, 
and will add to the reputation of its dis- 
tinguished author. 


A MANUAL OF SURGERY FOR STUDENTS AND PRAC- 
TITIONERS. By William Rose, M.B., B.S. Lond., 
F.R.C.S., and Albert Carless, M.S. Lond., F.R.C.S. 

New York: William Wood & Company, 1898. 

In this book of eleven hundred and odd 
pages the authors have endeavored to pre- 
sent the facts of surgical science in a con- 
cise and succinct form so as to satisfy the 
needs of the student and at the same time 
the requirements of the general practitioner. 

As is customary in all such works, the 
opening chapters are devoted to inflamma- 
tion, suppuration, ulceration, gangrene, sepsis, 
and infection, The text on these subjects 


represents the teaching of the day. 

In dealing with wounds modern surgeons 
are somewhat surprised to find the method 
used at King’s College Hospital described as 
practicable and efficient. 


This method is as 
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follows: ‘‘The ands of the surgeon must be 
rendered pure by washing them thoroughly 
with soap and water; the nails must be cut, 
if need be, and cleansed, special attention 
being directed to the reflection of skin at 
their base, where septic material is so apt to 
collect; for this purpose a purified nail-brush 
may be employed with advantage. The 
hands are then immersed in carbolic lotion 
(preferably 1 in 20), which penetrates the 
skin and acts more efficiently than a subli- 
mate solution.” The objections to this method 
are: (1) that it is inefficient; (2) that a 1:20 
carbolic solution so numbs the hands as to 
render them practically useless; (3) that it 
will set up in such people an acute dermatitis, 
rendering it entirely impossible to sterilize 
the hands, even by efficient methods, after 
five or six washings in 1: 20 carbolic solution. 
Such teaching tends to lessen confidence in 
the practical experiences and modern knowl- 
edge of the authors. 

We find three varieties of shock—active, 
torpid, and erythistic—certainly not a good 
classification for the student nor a service- 
able one for the practitioner. The paragraph 
on diagnosis is quite useless. 

Throughout the book there is a use of 
italics and black print not always happy in 
its effect, which should be to concentrate the 
reader’s attention upon points of cardinal im- 
portance. Also there are many pages of fine 
print, the reason for which does not seem 
obvious. 

In discussing hernia the authors hold that 
the radical cure is not an essential but only a 
desirable means of treatment, and describe 
in full the method of Mitchell Banks. 

In due fairness it should be said that the 
authors have succeeded in presenting the 
science of surgery in a comparatively limited 
space. It cannot, however, be claimed that 
this has not been done as well by others, nor 
are the teachings of this work more modern. 


ATLAS AND EPITOME OF OPERATIVE SURGERY. By 
Dr. Otto Zuckerkandl. Authorized Translation from 
the German. Edited by J. Chalmers Da Costa, M.D. 
With 24 colored plates and 217 illustrations in the 
text. 

Philadelphia: W. B. Saunders, 1898. 

This work, which is apparently designed 
mainly as an aid for the student in his opera- 
tive work on the cadaver, is characterized by 
profuse and excellent illustrations. The oper- 
ations are described concisely, the most mod- 
ern methods have been included, and the 
book is designed to be serviceable to the 
practising surgeon. 











ATLAS OF SYPHILIS AND THE VENEREAL DISEASES, 
Including a Brief Treatise on the Pathology and 
Treatment. By Prof. Dr. Franz Mracek. Authorized 
Translation from the German. Edited by L. Bolton 
Bangs, M.D. 

Philadelphia: W. B. Saunders, 1898. 

The greater part of this book is taken up 
by seventy-one plates, nearly all colored, re- 
produced from water-colors with surprising 
fidelity to pathological appearances, Attached 
to each plate is a signature embodying the 
history of the case, the condition at the time 
the picture was taken, and the treatment and 
its results. There follows 117 pages of text, 
embracing syphilis, venereal ulcer, and gon- 
orrhea. There is thus presented at a moder- 
ate cost an atlas the illustrations of which 
are of unusual merit, and a summary of treat- 
ment so arranged as to admit of immediate 
reference. ' 


A CLINICAL MANUAL OF SKIN DISEASEs. By W. A. 
Hardaway, A.M., M.D. Second edition, revised and 
enlarged. 


Philadelphia and New York: Lea Brothers & Co., 

1898. 

This second edition of Hardaway’s manual, 
thoroughly revised and containing the most 
recent therapeutics which are found service- 
able, is destined to receive even more favor- 
able attention than that which was accorded 
the first edition. ‘There is a handier system 
of classification, and the book is better suited 
to the needs of the general practitioner. It 
should be noted that the greater bulk of the 
volume is devoted to diagnosis and treat- 
ment. 

There are a number of excellent illustra- 
tions and the text is clear and direct. It is 
unfortunately true of skin diseases that many 
of them are persistent under the most skilful 
treatment. By following the directions given 
in this manual the practitioner may, how- 
ever, have the satisfaction, even in the more 
difficult cases, of knowing that he is doing 
the best for his patient that science has to 
offer. 

Those fond of prescriptions will be grati- 
fied by the very large number of excellent 
ones to be found in this work. 


LECTURES ON Tumors. By John B. Hamilton, M.D., 

LL.D. Third Edition. 

Philadelphia: P. Blakiston, Son & Company, 1898. 

In this the third edition of Hamilton’s well 
known brochure is an entire rearrangement 
of nomenclature and illustrations. The work 
is intended for students and to serve as a 
recitation book, and seems well fitted for this 
purpose. 
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HANDBOOK FOR THE HOsPITAL CORPS OF THE U. 5S. 
ARMY AND STATE MILITARY Fortes. By Charles 
Smart, Deputy Surgeon-General, U.S. A. Approved 
by the Surgeon-General of the Army. 

New York: William Wood & Company, 1898. 

This revised edition of Smart’s book, which 
has been adopted by the Medical Department 
of the United States Army for the instruction 
of hospital corps men, is well adapted to its 
purpose. The first part is devoted to hos- 
pitals and hospital duty and will prove useful 
not only to the hospital corps, but to every 
medica] officer who serves the troops. 

The section on elementary anatomy and 
physiology is well suited to its purpose. 

The section devoted to the special needs 
of the hospital corps has to deal mainly with 
surgical and medical emergencies. 

There is an excellent chapter on Elements 
of Cookery, which, though brief, is extremely 
instructive. The book is heartily to be com- 
mended. 

A GUIDE TO THE CLINICAL EXAMINATION OF THE 
BLoop. By Richard C. Cabot, M.D. Freely Illus- 
trated. Third Revised Edition. 

New York: William Wood & Company, 1898. 

With the extraordinary progress which has 
been made in the study of the blood as a 
tissue and of its relations with diseases mani- 
festing themselves elsewhere, it has become 
necessary that the profession should be pro- 
vided with a summary of our knowledge 
concerning hemology, and Dr. Cabot has pro- 
vided us with a volume which possesses great 
value. As we have pointed out before, this 
book is emphatically the work of one who 
has studied the blood until he has obtained a 
large personal experience. Indeed, this very 
advantage almost amounts to a disadvantage 
in that the text is often such a bare descrip- 
tion of fact, or of technique, that it is more 
difficult to read than if the author had used 
his pen with a freer hand. The fact, however, 
that three editions have been called for with- 
in a very short time not only proves the value 
of the book, but also that a need for its exist- 
ence was felt by the profession. The princi- 
pal additions to the present volume are an 
account of Professor Oliver’s tintometer and 
hemoglobinometer, which we are told are the 
only two instruments of importance, and new 
matter has been introduced upon the primary 
anemias, upon leucemia, and upon Miiller’s 
blood dust, the newly discovered constituent 
of normal and abnormal blood. Various 
blood tests have also been described. In order 
to save space and in view of the impossi- 
bility of publishing a complete list of biblio- 
graphical references, this list has been ex- 
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punged, excepting where very important 

articles are referred to. This, it seems to us, 

is a valuable innovation, as it not only saves 
burdening the book, but tells us what the 
author considers to be the best literature on 

a given topic. 

DIPHTHERIE UND DIPHTHERITISCHER Croup. Von 
Dr. Adolph Baginsky. Mit 68 Abbildungen, davon I9 
in Farbendruck. 

Wien: Alfred Holder, 1898. 

This volume is a part of a series having the 
curious German title of “A Handbook for 
Special Pathology and Therapy.” It will 
be seen at once that as it is written by 
Professor Baginsky it comes from one of 
the highest authorities upon this very inter- 
esting disease, and like most volumes written 
by leading lights in the German medical 
world it is a splendid contribution to the 
literature of this subject. It is exhaustive 
and gives one practically all the information 
he can possibly desire concerning diphtheria 
and closely allied affections, both historically, 
etiologically, and pathologically. After an 
exhaustive discussion of the symptomatology 
of the disease, when it occurs alone or in 
connection with other maladies, and of the 
complications that may arise in its course, it 
discusses the diagnosis, the prognosis, and 
finally the therapy, of diphtheria. It is 
needless to say that the author discusses 
in a very able way the whole subject of 
serum-therapy. After doing this he pro- 
ceeds to discuss the subject of treatment 
of stenosis of the respiratory passages due 
to the membrane. 

The volume from one end to the other is 
increased in its value by the copious refer- 
ences and foot-notes which the author has 
supplied, and shows not only a complete 
knowledge of the literature of the subject, 
but an intimate personal acquaintance with 
its clinical aspects. There are so many phy- 
sicians in America who can read German 
with ease that we doubt not that many of 
our readers will benefit themselves by ob- 
taining this volume. 

THE JoHNs Hopkins HospPITAL REporTs. Report in 
Pathology. A Review of the Pathology of Superficial 
Burns. By C. R. Bardeen, M.D. 

The Johns Hopkins Press, September, 1898. 

This brochure of 179 pages deals with an 
exceedingly interesting subject about which 
much has been written by physicians and 
surgeons. Dr. Bardeen points out, however, 


that much of the literature is scattered and 
still more of it is based rather on hypothesis 
than upon the actual study of the pathology 
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of burns. After giving a historical summary 
of the literature and discussing the various 
theories as to the cause of death after burns, 
he goes on to tell us that he believes toxemia 
plays a very large part in the cause of death, 
and calls particular attention to the lesions 
which are found in the lymphatic system 
after more or less severe burns, these lesions 
not having received sufficient emphasis from 
previous writers. The research does not bear 
directly upon any methods which can be in- 
troduced for the purposes of treatment, but 
is a valuable summary of our knowledge of 
the subject and of the results reached by the 
author from the study of a number of cases 
of severe burns. 


A MODERN TEXT-BOOK OF THE DISEASES OF CHIL- 
DREN. Edited by Louis Starr, M.D., assisted by 
Thompson S. Westcott, M.D. Second Edition, re- 
vised. 

Philadelphia: W. B. Saunders, 1808. 

This book is known far and wide through- 
out the United States as being a valuable 
contribution to pediatric literature, and has 
perhaps done more than almost any other 
volume to advance the study of the diseases 
of children amongst American practitioners 
—not that there were no first-rate books 
written by individuals upon this subject, as 
for example that of J. Lewis Smith, but be- 
cause this made an opportunity by which the 
profession could obtain the views of a num- 
ber of thoroughly competent men particularly 
qualified to write the articles assigned to 
them. 

In the present edition a number of the 
articles have been revised. A section on 
orthopedics has been introduced, and about 
fifty new pages have been added to the vol- 
ume. The volume is one of the best of its 
series and deserves all the confidence which 
it has received. It is sold by subscription, 
the cost being seven dollars in cloth. 


TWENTIETH CENTURY Practice. An International 
Encyclopedia of Modern Medical Science. Edited 
by Thomas L. Stedman, M.D. In twenty volumes. 
Volume XV: Infectious Diseases. 

Ten authors contribute the six hundred and 
forty pages which make up this issue, and 
they are gathered from far distant parts. The 
articles are by Dr. Frank S. Billings of Graf- 
ton, Mass., Boas of Berlin, Finkler of Bern, 
Gaston of Atlanta, Keirle of Baltimore, 
Kitasato of Tokyo, Leiceaga of Mexico, 
Nakagawa of Tokyo, and Ponfick of Breslau. 

The first article on Influenza is by Ditmar 
Finkler, and this important subject is given 
no less than 250 pages, or about one-third of 














the volume. As may be imagined the disease 
is exhaustively considered from almost every 
standpoint, and the facts the author desires 
to enunciate are emphasized by frequent 
quotations from the histories of patients. The 
article upon Typhus Fever by Leiceaga is 
about seventy pages in length, and is followed 
by a very interesting but exceedingly brief 
one upon the Plague by Kitasato and Na- 
kagawa. 

Billings’ article is upon Glanders and An- 
thrax and is quite exhaustive, while Boas 
writes upon Foot and Mouth Disease, and 
Ponfick upon Actinomycosis. Keirle’s article 
deals with Rabies quite exhaustively, and the 
concluding article of seventy pages upon 
Pyemia and Septicemia is by the Gastons, 
senior and junior. 

We have previously spoken in terms of 
praise of this monumental work and have 
called attention to the fact that the articles 
and volumes must necessarily vary somewhat 
in value. We consider this particular volume 
an exceedingly creditable part of the system. 


CLINICAL TEXT-BOOK OF MEDICAL DIAGNosIs. By 


Oswald Vierordt. Authorized Translation with An- 
notations by Francis H. Stuart, A.M., M.D. Fourth 
American from the Fifth German Edition. Copiously 


Illustrated. 

Philadelphia: W. B. Saunders, 1808. 

This is one of the most successful books 
upon diagnosis which has been published, 
less than nine years having elapsed since 
the date of the first edition, and it has been 
received abroad even a little more enthusias- 
tically than in this country, although the four 
editions which have followed each other rap- 
idly on this side of the ocean have shown 
that the American physician is anxious to 
obtain all the aid that he can in this difficult 
portion of medical study. To those who are 
not familiar with the volume we may state 
that the first portion of it deals with what is 
known as “ Diagnosis,” or largely with those 
symptoms which we actually see, whereas in 
the greater portion of the book, which is de- 
voted to special diagnosis, are given the 
details which are necessary for the more 
minute and satisfactory examination of pa- 
tients. While the text of the book lacks 
sequence to some extent, it contains an 
immense amount of exceedingly useful in- 
formation. Its illustrations are good in 
so far as they illustrate the text, although 
their mechanical production is not of the 
best. It is a volume which any advanced 
physician would be glad to have on his 
shelves. Its price is four dollars in cloth. 
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LONDON LETTER. 





By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOND. 

Medicine will have made a substantial ad- 
vance in the day when leucocythemia is 
brought within the range of practical thera- 
peutics. Every physician must be conscious 
of his inability not only to stay the progress 
of the disease, but also to mitigate the suffer- 
ing that follows in its wake. Arsenic is not 
only useless, but in many cases actively 
harmful. We turn therefore with more than 
ordinary interest to Ewart’s remarks on the 
treatment of two cases by inhalations of car- 
bonic acid gas. The gas is generated in a 
Kipp’s apparatus and freed from hydro- 
chloric acid by passing it through a wash- 
bottle containing twenty-per-cent. solution of 
carbonate of potash. The amount of gas 
inhaled can be gauged with sufficient accu- 
racy by watching the amount of bubbling in 
the wash-bottle. The inhalations are given 
for seven to ten minutes several times a day, 
and to guard against any respiratory compli- 
cation oxygen is administered simultaneously 
through another tube. Ewart claims to have 
obtained very great improvement in two 
cases of leucocythemia by this method. It 
is necessary to add that the inhalations were 
combined with galvanism to the spleen for 
five minutes before and during the whole 
process. However, we do not seek to dis- 
count Ewart’s results by reason of this super- 
added remedy, as in our experience galvanism 
has always and completely failed to produce 
any diminution in size of the leucocythemic 
spleen, and in more than one case has seemed 
to set up severe and abiding pain. We shall 
await with interest the results obtained by 
other physicians with this method. 

Surgeon-Captain Foulkes has an ingenious 
suggestion for facilitating the extraction of 
the guinea-worm, and preventing its break- 
age. His method is at first the usual one of 
rolling the worm round a piece of paper. 
After a few inches have been extracted in 
this way, alcohol is injected into the re- 
mainder of the worm so as to harden it iw 
situ; in about an hour the rest of the worm 
can be easily extracted. Foulkes found that 
in some cases the alcohol did not travel to 
the extreme limit of the worm, and a small 
portion would then be snapped off and re- 
main in the wound. To prevent this con- 
tingency he added a small quantity of fuchsin 
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to the alcohol, so that the dye marked the 
distance to which the alcohol had traveled, 
and in this way all casualties were eliminated. 
Foulkes also noted that whereas the retention 
of a portion of the untreated worm usually 
induced local suppuration, if a portion of the 
alcoholized worm were left in the tissues it 
behaved like an aseptic ligature and was 
absorbed. Another advantage of the use of 
alcohol is that it leads to shrinking of the 
worm in the tissue sheath, which by reason 
of its tightness hinders entire extraction. The 
method commends itself as much by its sim- 
plicity as by its ingenuity. 

As a subject for abstract academic discus- 
sion the question of the relative digestibility 
of white and brown bread might seem one of 
second-rate importance, but Lauder Brunton 
and Tunnicliffe, out of deference to the so- 
licitude of the sick laity, discuss the subject 
seriously and usefully in the St. Bartholo- 
mew's Hospital Reports. Briefly, their con- 
clusions may be summarized as follows: (1) 
White bread is, weight for weight, more nu- 
tritious than brown. Brown bread chemic- 
ally should be more nutritious than white 
only in fats and mineral constituents; but in 
the process of digestion distinctly less of the 
nutritive materials actually get into the blood 
in the case of brown than of white bread. 
(2) In the case of people with irritable in- 
testines, white bread is to be preferred to 
brown. Cellulose mechanically irritates the 
intestine; the larger the flakes of cellulose, 
the greater the irritant action. In irritable 
intestines it will even provoke diarrhea, and 
so interfere with the absorption of much 
nutritive material. (3) In the case of peo- 
ple with sluggish intestines, brown bread is 
preferable to white, as it tends to maintain 
regular peristaltic action, and insure regular 
evacuation of the bowels. (4) In cases where 
the proportion of mineral ingredients and 
especially of lime-salts in other articles of 
food or drink is insufficient, brown bread is 
preferable to white. It is possible that in 
the case of operatives living chiefly upon 
bread and tea, the preference for white bread 
which obtains in large towns may be re- 
sponsible in part at least for the early decay 
of the teeth of those living on such a dietary. 
(5) An abundant supply of mineral constitu- 
ents is especially required in pregnant and 
suckling women and in growing children, in 
order to supply material for the nutrition of 
the fetus, the -constituents of the milk, and 
for the growth of the tissues, especially of the 
bones. In such cases, if mineral salts, espe- 
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cially those of calcium, are supplied by other 
foodstuffs, drinks, or medicines, brown bread 
is preferable to white. (6) If the dietary is 
insufficient in fat, or if the patient is unable 
readily to digest fat in other forms, brown 
bread may possibly be preferable to white. 
Martin and Cherry recently communicated 
to the Royal Society some experiments on 
the nature of the antagonism between toxins 
and antitoxins, which are of first-rate impor- 
tance in these days of antitoxin therapeu- 
tics. Their observations directly contradict 
those of Calmette and his school, who main- . 
tain that antitoxins act in some indirect way 
through the medium of the cells of the body, 
and confirm the view enunciated by Kanthack, 
Behring and others that the antagonism is of 
a directly chemical character such as the 
neutralization of an acid by an alkali. Cal- 
mette’s experiments were made with cobra 
toxin and its antitoxin. The cobra toxin is 
not attenuated by heating its solutions to 
68° C. for ten minutes, while the antitoxin is 
completely destroyed. Calmette showed that 
mixtures of toxin and antitoxin were innoc- 
uous to rabbits, but that if after ten minutes’ 
contact the mixture was heated to 68° for ten 
minutes, it at once became lethal. From 
these experiments Calmette denied the direct 
chemical character of the reaction between 
the toxin and antitoxin. On the other hand, 
Kanthack has shown that the property pos- 
sessed by cobra toxin of preventing the 
coagulation of blood in the test-tube is lost 
if the toxin be mixed with Calmette’s anti- 
venomous serum. Martin and Cherry’s ex- 
periments show that Calmette’s inference is 
quite untrustworthy, because he has made 
no adequate allowance for the factors of time 
and temperature in the possible chemical 
interaction of toxins and antitoxins. Their 
experiments were made with the diphtheria 
toxin, and also with one of the constituents 
of the poison of an Australian snake, which 
is apparently identical with the cobra toxin, 
and is more or less decidedly counteracted 
by Calmette’s antivenomous serum. Their 
first experiments were designed to show by a 
direct method that the action of antitoxins 
upon toxins was chemical, not physiological; 
the basis of the experiment was the known 
fact that substances of different molecular 
size, when in combined solution, may be 
separated by filtration. The filtration was 
effected through a film of gelatin in the wall 
of a Pasteur-Chamberland filter under a 
pressure of fifty atmospheres. A standard- 
ized solution of diphtheria toxin was thus 

















filtered, and the filtrate found to contain the 
toxin, though diminished in toxicity. Brodie 
showed in his Arris and Gale Lectures of last 
year that the antitoxin does not pass through 
such a filter; consequently the toxin and 
antitoxin of diphtheria may be readily sepa- 
rated from each other, provided there have 
been no chemical reaction between the two 


beforehand. Martin and Cherry allowed the . 


solution of the combined toxin and antitoxin 
to remain for two hours at 30° C., and then 
submitted it to filtration. The result was 
that the filtrate contained no toxin, and was 
quite harmless on injection. The only ob- 
vious conclusion must’needs be that the toxin 
had undergone some change of molecular 
size, and this can hardly have been caused by 
anything else than chemical interaction of 
the toxin and antitoxin. 

Martin and Cherry have also repeated Cal- 
mette’s experiments with the cobra toxin, 
and have shown that by varying the factors 
of time and temperature results can be ob- 
tained in direct contradiction to those obtained 
by Calmette. On the whole, therefore, Cal- 
mette’s experiments rather confirm the view 
of some direct chemical interaction—the very 
conclusion they were designed to confute. 
To this end nearly all the most recent obser- 
vations converge. In the spring of this year 
some interesting observations by Stephens 
and Meyer in Professor Kanthack’s labora- 
tory at Cambridge were communicated to the 
Pathological Society of London. Cobra toxin 
was shown to exercise a hemolytic action on 
blood in the test-tube, but after admixture 
with a given proportion of antivenomous 
serum, the hemolytic action of the solu- 
tion was lost. It is difficult to explain this 
change of toxicity on any other than decidedly 
chemical grounds. 

In this country Dr. O'Connor, of Lowes- 
toft, has taken advantage of the ready pas- 
sage of antitoxin serum through animal 
membranes to administer the antidiphthe- 
ritic serum to his patients per rectum. He 
claims to have got strikingly good results by 
this method, and with a marked absence of 
complications. Certainly the rectum is a 
more convenient receptacle for the bulky 
doses that must be administered than the 
subcutaneous tissues. An advantage which 
O’Connor claims for this method of adminis- 
tration is that it renders more manageable 
the viscid solutions obtained by dissolving 
the solid sera. The dosage of the antidiph- 
theritic serum, when administered by rectum, 
should be guided by the same rules as apply 







CORRESPONDENCE. 711 


to its hypodermic use, as absorption by the 
rectal mucous membrane appears to be both 
rapid and complete. We trust that Dr. 
O’Connor’s recommendation with regard to 
antitoxic sera may in the near future be 
found applicable to the many multiple nau- 
seating drugs of the Pharmacopeeia. Dr. 
O’Connor’s praises would be told by the 
mouths of babes and sucklings. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





In our last letter we spoke of the Congress 
of Tuberculosis held in Paris from the 27th 
of July to the 3d of August, and, as we indi- 
cated, the principal subjects discussed were 
the prophylaxis of consumption and its treat- 
ment in sanatoria. 

So far a few well regulated sanatoria have 
been constructed in France, but the latter 
have always been established for rich people 
or people of means, and hardly anything has 
been done forthe poor. It is, of course, use- 
less to try to stamp out tuberculosis unless all 
classes of society are treated for it, and so 
the founding of asylums for tuberculous 
patients of the poorer classes was naturally 
discussed at length. 

Dr. Legendre, physician of the Paris hos- 
pitals, discussed the advisability of erecting 
large sanatoria. He insisted on the following 
points: It would be better to have small san- 
atoria situated near the large cities, as the 
expense of traveling, both for the patients 
and their families, should be taken into ac- 
count. The question of climate is also to be 
considered, and various sanatoria should fur- 
nish different sorts of climate according to 
the season of the year. Lastly, according to 
his mind, the maximum number of beds should 
be about twenty, four to twenty being about 
the right number. 

Dr. P. Koninojy described the sanatoria 
founded at Grabowsee and Ruppertshain. 
These asylums are to serve as models for 
the thirty similar establishments which are 
to be erected in various parts of Germany 
by the Society of the Red Cross. The sana- 
torium of Grabowsee is situated in the middle 
of a forest, which surrounds the lake bearing 
the same name, and is about three-quarters 
of an hour’s drive from the railway to Berlin. 
There are three large buildings and thirteen 
smaller ones, each of which is divided into 
three compartments. There are four beds 
in the two end compartments, and the mid- 
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dle one is used as a sort of sitting-room. All 
the windows in the larger buildings open to 
the south; on the north side there is a plain 
wall. There is a window left open in each 
room at all times of the day and night. Each 
patient is supposed to clean out his spittoon 
and wash it with corrosive sublimate. The 
treatment consists in hydrotherapy, frictions, 
and rest in the open air. Patients are weighed 
and examined every two weeks. Their ex- 
pectoration is examined every three weeks. 
The price for paying patients is three marks, 
the cost for each bed being 2 marks 85 pfen- 
nigs. 

Dr. Schrétter, of Vienna, had a few words 
to say on the treatment of consumption. He 
described the spittoons used in Austria, 
which are made of compressed paper, impreg- 
nated with paraffin. They are quite water- 
tight, burn very readily, and cost about half 
a cent apiece. 

Dr. Landouzy presented a spittoon made by 
Collin, the great instrument-maker in Paris, 
on plans furnished by R. Simon, of Paris. 
This pocket spittoon is made of black glass 
and metal, about the size of a large whistle, 
and its appearance does not produce a dis- 
agreeable impression. It is furnished with a 
cover that fastens down hermetically, but has 
no spring, and is supplied instead with a piece 
of rubber, which serves to make the cover 
spring back. There is an opening below closed 
by a cap that is screwed on, and this open- 
ing serves to empty the spittoon when it is 
full. Another point in favor of this receiver 
is that the orifice is obliquely inclined so as 
to allow the patient to expectorate readily. 

Dr. Churquet, ‘of Cannes, spoke after Dr. 
Landouzy, and said that one should insist on 
the cover being so arranged that, when the 
latter is opened, no part of the expectoration 
should be thrown off. 

What is of as much importance as the spit- 
toon is the way in which it is sterilized, and 
the following are the means that obtain in 
France and elsewhere: One may use the 
preparation recommended by Dr. Miquel, 
which is a 2: 1000 solution of corrosive sub- 
limate with 20 grammes of chloride of so- 
dium, or a 5:100 solution of carbolic acid, 
or a 5:100 solution of formaldehyde. After 
all, the best process is that used at the Bou- 
cicaut Hospital. The spittoon containing the 
expectoration is sterilized under pressure and 
then cleaned out and washed. In the sana- 
toria of Falkenstein and Hohenhormef, the 
expectoration is thrown into the water-closet 
pit; the spittoon is then sterilized by being 
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put into boiling water. At Ruppertshain and 
Alland the expectoration is absorbed by some 
peat and the latter burnt. As a general rule 
the expectoration should not be thrown into 
the sewers until it has been sterilized. 

All these precautions, of course, cost a 
good deal of trouble, but in some places they 
are carried out with the greatest regularity. 
At Leysin, for instance, the patient puts his 
spittoon outside his door at night on going 
to bed; he gets it back the next day in per- 
fect condition. For the night and in his 
room he has a special spittoon. 

Dr. Landouzy spoke again at the end of 
the sitting on the necessity of providing pub- 
lic spittoons in all places such as stations, 
halls, etc. He trusted that at the 1900 ex- 
hibition special attention would be paid to 
this important subject, and that just as vari- 
ous means of warding against fire are estab- 
lished, a like effort would be made by the 
committee for the exhibition to inculcate into 
the masses some idea of the importance of 
prophylaxis by means of charts, papers, dia- 
grams, and other statistical methods. 

Dr. Bouchard, professor at the Faculty of 
Medicine, and Dr. Claude, his house physi- 
cian, called the attention of the members of 
the congress to the use of Roentgen rays to 
diagnose tuberculosis, and they recommended 
the apparatus of Guilleminot, in which the 
radioscope is fixed on the chest of the pa- 
tient by means of a belt in such a way that 
the radioscopic effect is only produced during 
inspiration. 

By using this means of diagnosis, Bouchard, 
Rendu and Maragliano have been able to dis- 
cover tuberculosis in patients who have none 
of the ordinary symptoms. These authors 
indicated the following means of recognizing 
consumption: One should always examine 
the natural condition of the lung in a 
healthy subject. When there are lesions, 
instead of there being uniform transparency, 
there exist small granulations, sometimes a 
sort of veil or foggy appearance at the sum- 
mit of the affected lung. Another important 
modification is the greater or less clearness 
of the clavicle, which if rather indistinct indi- 
cates a modification in the permeability of 
the lung. Later on the obscurity increases, 
and it is absolutely impossible to perceive the 
outline of this bone. The diaphragm is also 
affected. It does not ascend as far as ina 


normal condition. Such are the two principal 
symptoms at the beginning of consumption. 
When the case is more advanced, and the 
lung destroyed in part, it may prove of some 























interest to recognize to what extent the lung 
may be affected. In such cases the Roentgen 
rays indicate a cavity by a sort of light spot 
surrounded by a black circle. One may follow 
the repletion or depletion of the cavity. Vari- 
ous membranes, adhesions, diaphragmatic 
pleurisy, pleural symphysis, can be discov- 
ered, thanks to the retraction of the lung. 
Interlobular pleurisy may be distinguished 
from an abscess of the lung, as the latter 
is characterized by a well defined opacity 
surrounded by aclear zone. In emphysema 
the symptoms are very apparent; there is a 
juminous tendency which is quite perceptible. 
The ribs and the vertebre are less sharply 
defined, perhaps on account of their chem- 
ical composition being slightly modified, ac- 
cording to some American authors, there 
being more salts of magnesium than for- 
merly. An irregular appearance of the lung 
tissue is readily perceived, due perhaps to 
bronchial sclerosis. The diaphragm is drawn 
down. ‘The vertical dimension of the thorax 
is increased. In hydatid cysts there is often 
a peculiar appearance due to an opaque zone 
surrounded by a spherical membrane. In 
short, the x-rays are an excellent means 
of controlling the diagnosis and revealing 
consumption in its initiatory stages. 


BERLIN LETTER. 





By JAMES J. WALSH, PH.D., M.D. 





During the university vacations I have 
been in Munich. The University at Munich 
was of course closed, so I found subjects for 
study in the methods of two of the best 
known and most successful “irregular” prac- 
titioners in Europe—Hessing at Géggingen, 
in Bavaria, the instrument maker, and Pastor 
Kneipp, “the water-curer” at Wo6rishofen. 
Pastor Kneipp has been dead for over a year 
now, but Kneipp institutes exist everywhere, 
and his disciples have increased since his 
death. 

Here was an example of a simple country 
clergyman who, without any scientific knowl- 
edge of diseases or their cure, has won for 
himself an immense following not alone 
among the uncultured, but among some of the 
best educated in Europe. Wealth flowed into 
his church treasury unsought and unasked. 
The little town of Wérishofen doubled, then 
tripled, in size in order to accommodate the 
visitors who came to take the cure under his 
direction, and the number of such visitors 
each year ran up into the tens of thousands. 
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Thousands who had consulted regular phy- 
sicians in Europe without relief for their ail- 
ments went to Worishofen and came away 
cured. The secret of his success was cold 
water and unbounded confidence in his own 
ability by means of it to cure all the ills that 
flesh is heir to. One very patent consequence 
of his success has been a revival of hydro- 
therapy in professional hands. Everywhere 
in Europe this is true, but especially in Ger- 
many. In the new Charité in Berlin, for 
which some $4,000,000 are to be spent in the 
next five years, a special feature is to be a 
hydrotherapeutic institute. Most of the Ger- 
man universities now devote special attention 
to hydrotherapy. It is true in a way that 
universities have been forced into giving 
attention to the subject by popular senti- 
ment. In most of the legislatures of the Ger- 
man States, laws have at least been proposed 
establishing special institutes for hydro- 
therapy or proposing to institute special © 
professorships in the subject. 

Much that Pastor Kneipp has done is 
founded on an exaggerated idea of the cura- 
tive effect of cold water; all of it is tinged by 
a disregard for the permanency of organic 
lesions, as sublime as anything that tinged 
medical practise before Rokitansky and the 
Vienna school had done their autopsies. 
Pastor Kneipp scarcely pretended to know 
anything of pathology in the scientific sense 
of the word. For him the old humoral pathol- 
ogy that lends itself so beautifully to theo- 
rizing on alterative and derivative effects of 
remedies was all-sufficient. No affection was 
hopeless for him, and only death closed the 
scene of therapeutic efforts, whose aim was 
not merely alleviation but cure. His success 
at times even in cases where the best medical 
skill had been unavailing was very striking. 
In the milder affections where some slight 
functional trouble, exaggerated and inveter- 
ated by inherited or acquired neurotic con- 
ditions, makes them almost the despair of 
the ordinary practitioner, the suggestive effect 
of his absolute assurance of cure, his dietary 
regulations and hydrotherapy really worked 
wonders. His career was a striking rebuke 
for nihilistic therapeutists, and it has been 
one element in the reaction to physical thera- 
peutic methods that is now in progress all 
over Germany. 

Another irregular whose success has served 
to illustrate the fact that medical practise is 
under present circumstances much more an 
art than a science is, as I have said, Hessing, 
the instrument maker. He has just been 
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decorated by the Grand Duke of Luxemburg 
for the construction of an apparatus for him 
that enables him to walk, though he seemed 
practically condemned to bedriddenness for 
the rest of his life, from the failure to unite 
of an intracapsular fracture at the hip. 
Within the year the universities of Bavaria 
have had to exert their influence to keep the 
Bavarian Legislature from conferring upon 
him the right to teach orthopedics as a special 
branch, with the privilege of giving his stu- 
dents the right to practise it. 

It is not only outside the profession that 
Hessing’s merits are acknowledged. I have 
within the last few months heard two German 
university professors of surgery commend his 
work. One of them, the author of a very 
well known text-book of surgery, that has 
gone through some six editions, said that he 
always felt best satisfied, in cases where 
orthopedic appliances were needed, when he 
could commend his patients to Hessing. For 
large tabetic effusion into joints, for instance, 
he found it after repeated trial much more 
advisable to have an apparatus carefully con- 
structed by this master hand than to punc- 
ture the joint and keep the patient in bed. 
But Hessing has learned his own value, and 
does not construct an apparatus now without 
due compensation, and besides, patients must 
go to his institute at Géggingen in Bavaria, 
where for weeks their cases are carefully 
studied, and then apparatus, after the prep- 
aration of models and repeated trials, spe- 
cially constructed for them. 

For this is the secret of Hessing’s success 
—his special study of the application of me- 
chanical principles to each individual case. 
He is only a cabinetmaker, who first con- 
structed prothetic and orthopedic apparatus 
for friends and neighbors in his little Ba- 
varian village home, but whose reputation 
finally brought patients from all over Europe 
to him. There is no mystery in Hessing’s 
work. It is merely the application of the 
finest principles of mechanical art to the 
difficult problems of orthopedics, each case 
being made the subject of special study. He 
has taught instrument makers but little that 
was not in use before, though that little is 
important. He it was who substituted for 
leather bands in the application of rigid 
apparatus to the leg, the use of molded, 
perforated splints accurately adapted to the 
parts. He thus secures a large surface of 


contact between flesh and apparatus and 
lessens friction, pressure, and discomfort. 
Some of his methods of applying apparatus 
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to joints involve the use of new principles, 
At the hip he has known how to avail him- 
self of the large surfaces furnished by the 
iliac bones as high up as the iliac crests, to 
apply apparatus so difficult of adaptation 
here that fit well, are firmly held in place, 
and yet do not cause pressure and friction. 

So much for the “art of healing” as prac- 
tised by two of the irregulars. As they have 
carried me into the subject of physical thera- 
peutic methods I shall continue in the same 
strain. In mechano-therapy Dr. Zander’s (of 
Sweden) apparatus are being used every- 
where in Germany. At first these ingenious 
apparatus, by which the limbs and trunks are 
made to execute a series of definite move- 
ments for the accomplishment of certain pur- 
poses, especially the overcoming of ankylosis 
and pseudo-ankylosis in joints, were to be 
found only at the watering - places, at Wies- 
baden, Carlsbad, and Baden-Baden. Now 
all the large cities have them, and most of 
the hospitals have at least a certain number 
of the apparatus. The hospital at Moabit, 
for instance, one of Berlin’s large city hos- 
pitals, is thoroughly equipped with apparatus 
for the movement therapy of stiff joints. The 
ingenious construction of these contrivances 
on thoroughly practical mechanical principles, 
and the application of the most varied range 
of movements by special construction, have 
given excellent results to this method of 
treatment, and it is now one of the most 
effective therapeutic aids the surgeon has. 
For the physician they constitute a most 
valuable curative measure in such conditions 
as the stiffness from chronic rheumatism and 
atrophies from disuse. 

Great hopes were founded a year ago on 
the possible applications of the Roentgen 
rays to therapeutics. These have been dis- 
appointed, though there has been no lack of 
ardent workers in the field. While at Mar- 
burg some months ago I found that Professor 
Behring had a magnificent set of apparatus 
for work with the Roentgen rays. He was 
very frank, however, in the expression of his 
opinion that as far as regards bacterial dis- 
eases he did not think that the x-rays would 
ever be found of therapeutic value. Just as 
in the use of antiseptics, the strength of the 
reagent required to kill the bacteria would 
also kill the tissues in which they were situ- 
ated, so that colonies of microbes situated 
below the surface were safe from attack by 
the new rays. 

Dr. Rieder, of Munich, announced a paper 
for the German Medical Congress at Wies- 




















baden in April, in which he proposed to 
demonstrate in plate cultures how much ex- 
posure of the plates to the action of the x-rays 
inhibited bacterial growth in the exposed 
parts, though growth continued normally in 
other parts. He was prevented for some 
reason from presenting his paper at the Con- 
gress, so that there are only his journal 
articles to refer to. Just before the end of 
the semester he was made Extraordinary 
Professor at the University of Munich, so 
that a certain stamp of university approval 
is put on his work. Besides the bacterial 
inhibition in cultures he has seen the x-rays 
do good in the parasitic skin diseases, nota- 
bly those originating from fungi, and in 
chronic skin disease, as psoriasis and lupus. 

Others claim to have had good effects from 
it in lupus, too, but Professor Lesser, the pro- 
fessor of dermatology at the University of 
Berlin, in discussing the subject not long 
ago, said that not much was to be hoped for 
from it. The reaction to the x-rays does not 
occur in all cases, but is an idiosyncrasy of 
the individual, not always existent even in 
the same person nor to the same degree. 
This idiosyncrasy cannot be surely predicated 
of any given patient. It is extremely diffi- 
cult, then, to determine how long an expo- 
sure will be required to produce a given 
effect, or whether an effect will be produced 
at all. For lupus what is attracting most 
attention just now is Professor Finzen’s (of 
Norway) method with certain actinic light 
rays. A good deal of encouraging experi- 
ment has been done in this line. 


THE TRIENNIAL INTERNATIONAL CON- 
GRESS OF PHYSIOLOGISTS AT 
CAMBRIDGE IN 1898. 





By Horatio C. Woop, Jr., M.D., 
Philadelphia. 





The Fourth International Congress of 
Physiologists, which met in Cambridge Au- 
gust 23 and continued its sessions for the fol- 
lowing three days, was in every way a great 
success. There was a very large number of 
papers presented—in fact more than there 
was time for the Congress to hear—and most 
of them were of a very high grade, while 
some were of extraordinary interest, not only 
for the physiologist but also for the clinician; 
indeed, several of the latter found it worth 
their while to attend the Congress as regu- 
larly inscribed members. Among these might 
be mentioned the famous surgeon Professor 


CORRESPONDENCE. 








715 


Kocher, Professor Sahli of Berne, who is 
rapidly taking a place among the foremost 
diagnosticians of Europe, Professor Lauder 
Brunton of London, and many others of 
nearly equal repute. Most of the time at the 
disposal of the meeting was employed in see- 
ing demonstrations and hearing papers. The 
Congress, however, found time to attend the 
ceremony of conferring the honorary degree 
of Doctor of Sciences on several of its mem- 
bers by the University of Cambridge. One 
of those to receive this great honor was Pro- 
fessor Bowditch, of Harvard University. 

The Congress was opened on the 23d of 
August at ten o’clock by its President, Pro- 
fessor Foster. After alluding to the diffi- 
culties under which English physiologists 
labored on account of the laws regulating 
vivisection, and requesting the foreign mem- 
bers to have respect for those laws, Professor 
Foster declared the Congress opened and 
called on Professor Marey to read his paper. 
Professor Marey, after showing the necessity 
of a unification of measurements and methods 
employed by physiologists, moved the ap- 
pointment of an international committee for 
the regulation of the same. Dr. Demoor, of 
Brussels, followed with a very interesting 
and important paper on “The Histological 
Changes Produced in the Cerebral Neurons 
by Excitation.” Dr. Demoor showed lantern 
slides of histological preparations (by the 
method of Golgi), illustrating the ganglionic 
cells of the cerebral cortex. In an animal 
killed suddenly (by decapitation) while in a 
normal state the cortical neuron is character- 
ized by the presence of numerous processes, 
which are furnished with appendices project- 
ing at right angles. After morphine poison- 
ing these appendices, and to a large extent 
also the processes themselves, disappear. This 
moniliform state, however, is not peculiar to 
morphine narcosis, but occurs equally as a 
result of anesthetization by ether or chloro- 
form. A similar condition of affairs is found 
after psychical excitation: thus a guinea-pig 
which was chased around the laboratory until 
thoroughly frightened presented the monili- 
form appearance of the neuron well marked. 
The author regards this simplification of the 
neuronic processes as a sort of contraction of 
the nervous protoplasm of the cerebral cells 
due to an excitation of the same. 

Dr. Asher, of Berne, read a paper of con- 
siderable clinical interest on “The Theory 
of Lymph Formation.” He said the lymph 
could no longer be regarded as the merely 
mechanically exuded blood-plasma, nor did 
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Heidenhain’s theory, which looks on it asa 
secretion of the walls of capillary blood- 
vessels, seem to him tenable. He himself 
believes the lymph to be the carrier of poi- 
sonous products of the body metabolism, 
which are transformed by the lymph glands 
into substances without toxic properties. In 
support of this theory he has shown, firstly, 
that the lymph has a distinctly poisonous 
action if injected into the circulation; sec- 
ondly, that those substances which increase 
tissue work, bringing about a larger destruc- 
tion of bodily proteids, as, for example, drugs 
increasing the flow of bile, also cause an in- 
crease in the rate of, flow of lymph from the 
liver. Salt solution he claims acts as a 
lymphagogue, not by virtue of any physical 
property, but because it increases the work 
of the liver. In the third place Dr. Asher 
has found that the lymphatic glands undergo 
a demonstrable histological change, the result 
of their activity. If one stimulates, through 
the chorda tympani nerve, the salivary gland 
of one side, the increased flow of saliva—in 
other words, the increased metabolism—is 
accompanied by an increase in. the rate of 
flow in the corresponding lymph channels. 
As a result of this he has been able to find 
changes in the submaxillary lymph-glands of 
the same side, visible both to the naked eye 
and to the microscope. 

In connection with Dr. Asher’s paper might 
be mentioned that of Dr. Biedl, of Vienna, 
which, although read at another time, had a 
bearing on the subject. The paper was en- 
titled “A New Form of Experimental Dia- 
betes.” Dr. Biedl has found that ligating 
or cutting the thoracic lymph-duct in dogs 
causes the appearance of sugar in the urine. 
He regards this fact of importance, because 
the glycosuria was not a merely transient one 
and was therefore a true clinical diabetes. 
He admitted, however, that in the course of 
a month or two the sugar disappeared from 
the urine owing to the formation, as he found 
by post-mortem examination, of collateral 
lymph-ducts. The intravenous injection of 
lymph will set aside the symptoms tempo- 
rarily. Contrary to the statements of Gaglio, 
he has found that ligation of the thoracic 
duct in cases of pancreatic diabetes only in- 
creases the percentage of sugar in the urine. 

“‘The Demonstration of the Union of 
Nerve- fibers with the Cells of the Sym- 
pathetic Cervical Ganglion,” by Dr. Langley, 
of Cambridge, proved to be one of the sen- 
sations of the Congress. Two months previ- 


ously the sympathetic nerve of a cat had been 
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divided just above the cervical ganglion, and 
a large piece removed to prevent reunion. 
The pneumogastric was divided in the same 
way and its central end joined to the periph- 
eral end of the sympathetic. Dr. Langley 
reasoned if these nerves had grown together, 
then stimulation of the vagus ought to give 
the same symptoms that stimulation of the 
sympathetic would under ordinary conditions, 
This he found to be the case; if the electrodes 
were applied to the vagus above its seat of 
junction electrical stimulation caused separa- 
tion of the eyelids, dilatation of the pupil, 
contraction of the vessels of the ear, and the 
other well known symptoms of sympathetic 
stimulation. From this experiment Dr. Lang- 
ley concluded that all the spinal nerves are 
essentially the same, and, for example, a 
vaso - dilator can be converted into a vaso- 
constrictor, and vice versa. 

Drs. Mott and Halliburton presented a 
paper on “The Influence of Choline and 
Allied Substances on the Blood - pressure.” 
The chief interest of their paper lay in the 
fact that the authors have shown that the 
cerebral fluid in cases of brain atrophy con- 
tains choline, which substance they believe 
to be the cause of the circulatory disturbance 
which so often occurs in the course of cere- 
bral degeneration. They have found that the 
cerebro-spinal fluid from normal individuals 
when injected into the circulation in moder- 
ate doses has no effect; that, on the con- 
trary, from cases of brain disease has a 
very marked effect, which is a distinct al- 
though temporary fall of pressure. The 
authors achieved precisely the same result 
from the injection of choline. They have 
also demonstrated the latter substance chem- 
ically in these pathological fluids. As they 
have found the blood of these patients to 
be toxic and in the same direction, it-is a 
perfectly plausible supposition that the cho- 
line liberated by the breaking down of the 
nervous tissue of the brain is absorbed into the 
circulation, causing the peculiar vaso-motor 
symptoms associated with these troubles. 

Dr. Atwater, of Middletown, Conn., had a 
paper on “Alcohol as a Foodstuff.” His 
experiments, four in number, were performed 
in the following manner: A man whose body 
had previously been brought into a state of 
metabolic equilibrium was placed in a large 
calorimeter of especial construction; he was 
fed on diet just sufficient to provide for the 
necessities of his body, the excreta and air 
being chemically examined, and the energy 
given off as heat measured in calorics. In 

















the second series of experiments a small por- 
tion of the carbohydrates of his diet was 
substituted by an amount of alcohol repre- 
senting the same quantity of potential energy. 
The author found that the alcohol so ingested 
was practically entirely oxidized, that the 
carbohydrate equilibrium was unaltered, but 
that the alcohol seemed to exercise a slight 
protective influence over the nitrogenous 
destruction. These results remained true 
both for the resting and the working man. 
The author concluded that alcohol in small 
quantities was completely oxidized in the 
body, and that the organism was able to use 
the carbohydrate presented in this form for 
the purposes of nutrition—in short, that al- 
cohol was a true foodstuff. 

An interesting discussion followed this pa- 
per, Professor Meyer, of Marburg, objecting 
that although the facts of Dr. Atwater were 
true, nevertheless alcohol was not a true 
foodstuff, because this extra carbohydrate 
was not shown to be necessary or useful to 
the body. To this Professor Bowditch re- 
plied that the same was true of bread: we 
could subsist very well without bread if we 
were furnished sufficient carbohydrate in an- 
other equally assimilable form. Dr. Atwater 
added that this much was certain: with a 
diet otherwise insufficient for the work per- 
formed, the alcohol prevented the loss of 
bodily weight—the organism was not driven 
to feed on itself for a source of the expended 
energy. 

Besides the papers of which abstracts have 
just been given, there were read such a mass 
that their mere titles would fill a page. They 
were, however, mostly of more interest to the 
physiologist than to the practitioner. 

On Friday, August 26, at the general meet- 
ing, after attending to some routine business 
and adopting resolutions of thanks to the 
various officers whose efforts had made the 
Congress the success it was, it was decided 
to hold the next meeting in Turin, Italy, in 
September, 1gor. 

President Foster then declared the Fourth 
International Congress of Physiologists closed. 


THE SANITARY CONDITION OBTAINING 
TO THE ENCAMPMENTS AT TAMPA, 
FERNANDINA, AND 
HUNTSVILLE. 





By EDWARD MartTIN, M.D., 
Major and Brigade Surgeon, U.S. V. 





At Tampa the troops which had been 
hurried from the North were encamped, in 
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the main, on the most favorable ground of 
that region. This, at best, represented a 
sandy soil overgrown with the thick palmetto 
roots, scantily shaded with pine, and with 
water from four to six feet from the surface. 
In many camps, notably those placed near 
the river or bay, water was found within one 
or two feet of the surface, even before the 
rains began. In the majority of the camps, 
after a few days of rain, the water in the 
sinks lay even with the surface, and during 
the downpour the fecal and waste matter of 
the camp, which had been previously buried, 
was washed up and more or less widely 
spread over the ground. The region occu- 
pied by the troops at Port Tampa was 


* finally converted into a large foul marsh, the 


shallow, fresh-water ponds of which bred 
millions of mosquitoes, while the diffusion of 
excrementitious matter encouraged the mul- 
tiplication of flies to such an extent that 
every article of food exposed for a moment 
became black with them. The rains usually 
came in the afternoon, working from the 
east against a brisk westerly wind. They 
lasted from a few minutes to several hours— 
sometimes one or two days—and to the 
Northern men were astonishingly violent, an 
enormous amount of water falling in a short 
time. 

The water supplied to the troops was 
piped to their camps. It was of surface 
origin, was strongly chalybeate, and was that 
used by the citizens of Tampa and Port 
Tampa. There had been very little typhoid 
in these places, and that which occurred was 
attributed by the local doctors to persistence 
in the use of water from polluted wells. 
There were many wells and springs from 
which water much better to the sight and 
taste than that piped to the troops could be 
had. There were a large number of fruit 
and soft drink booths; the saloons were mul- 
tiple and accessible, and some of the regi- 
ments had their own canteens, selling from 
them to their own monetary profit — mainly 
beer. The nights were always cool, and 
through the day, except in the early morning, 
there was a pleasant breeze stirring, so that 
out of the sun the hot days were bearable. 

Orders were issued to the effect that troops. 
should boil all the water they used for drink- 
ing purposes, but since the vessels required 
for the observance of the orders were not 
issued, it was obeyed only exceptionally. A 
company of a hundred men will drink in a 
hot climate at least thirty gallons a day. 
They will not drink hot or lukewarm water. 
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They object on general principles to the 
flatness of boiled water. They must have 
thoroughly drilled and disciplined into them 
the danger incident to drinking water from 
any and every source. To make the working 
of an order to drink only boiled water prac- 
ticable, each company would require a large 
boiler and two clean barrels. In my tour of 
the various camps I found very few in which 
the preparation of the water was consistently 
followed out in all the companies. 

As might have been expected, following 
the first outbreak of diarrhea and dysentery, 
occurring a few days after the troops reached 
Tampa, there developed an epidemic of 
typhoid fever wide-spread and severe, but 
singularly enough sparing in the main the 
camps of the Third Brigade, which were 
placed on probably the lowest and most 
water-soaked ground to be found about 
Tampa. It is worthy of note, however, that 
in these camps much greater care was prac- 
tised in regard to the sterilizing of the 
water than in most of the others. The typhoid 
which developed was somewhat atypical— 
diarrhea, nosebleed, cough and agonizing 
headache were common; tympany and marked 
splenic enlargement were often noted; high 
temperature, intense backache and albumi- 
nuria were characteristic of the more severe 
cases; the pulse was often slow, sometimes 
extraordinarily so. 

Situated as we were, at a port into which 
it was extremely probable yellow fever would 
be brought, and keeping constantly alert for 
the first sign of the disease, which once started 
among our debilitated soldiers would have 
been attended by a heavy mortality, it readily 
can be seen that these cases of typhoid, some- 
times sudden in onset, attended by high fever 
(105°), slow pulse (40 to 80), great epigastric 
tenderness, pain in the back, and albumi- 
nuria, presented at times a question for differ- 
ential diagnosis exceedingly difficult to solve, 
even for the experts in the disease, who dif- 
fered, however, in but one case which was 
positively declared by one of them to be 
yellow fever. An autopsy showed beyond 
question that the patient was suffering from 
typhoid. 

The fatal cases, and there were many, often 
perished from suppression of urine, an acute 
nephritis commonly complicating the fever. 
Some passed through the fever without taking 
to bed, and died quite suddenly of heart 
failure. In a few cases death was due to 


perforation. 
The importance of keeping patients suf- 
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fering from typhoid quiet was well shown by 
the appalling mortality incident to the at- 
tempt to remove by train to the Northern 
hospitals those most seriously ill. The Gov- 
ernment hospital trains were, however, simply 
ordinary Pullman sleepers, and the patients 
were in some cases allowed to walk to the 
end of the car when need required. 

Frank malaria, characterized by regularly 
recurring chill, fever, and sweat, was rare. 
There was, however, a very common affec- 
tion characterized by sudden onset, usually 
while the soldier was in the sun, rigors, sharp 
headache, high temperature (103° to 105°), 
backache, loss of appetite, lasting two to five 
days with morning remission, subsiding rather 
suddenly and apparently quite independent 
of treatment, though quinine in moderate 
doses seemed sometimes serviceable. In this 
affection, as in typhoid fever and the chronic 
camp diarrhea, medicine was of distinctly 
minor importance; diet and skilled nursing, 
neither always obtainable, being much more 
potent factors in the accomplishment of 
cure. 

After weeks of urgent representation on 
the part of the medical department, and 
after more than twenty-five per cent. of 
the pick of the Tampa troops had become 
disabled by the diseases incident to their en- 
vironment, the men, or at least a great part 
of them, were moved to Fernandina, an island 
on the east coast of Florida surrounded by 
many miles of tide swamp and infested with 
mosquitoes. The camp was pitched on a 
series of hills, evidently old sand dunes; 
the drainage was good; pits could be dug 
to any practicable depth without striking 
water—the drinking-water came from a 
depth of over 700 feet, and was strongly 
impregnated with sulphur and iron, but since 
its universal use by the townspeople typhoid 
fever had disappeared from their midst. 

Before the movement it was stated that 
malarial troubles were not likely to be bene- 
fited, and that the troops should be taken 
North, or at least out of the malarial belt. 
The Fernandina camp was, however, a great 
improvement on that of Tampa; there were 
very few flies, the ground was devoid of odor 
and dried quickly after rain, the sea-breeze 
blew nearly all day, and the water which was 
piped to the camp was wholesome. There 
were, however, a number of surface wells 
and springs. With one or two hundred men 
wandering about the country in the early 
stage of typhoid, it is readily seen how 
quickly these water-supplies would become 














contaminated; that they did so and that they 
spread the disease is shown by the fact that 
more than three weeks after the troops ar- 
rived in Fernandina new cases of typhoid 
were developing with alarming frequency. 
Moreover, as predicted, the malarial affec- 
tions became rapidly more pronounced. 

It was, perhaps, because of the progressive 
deterioration in the condition of the troops 
that late in August the movement to Hunts- 
ville was instituted. The valley in which this 
town is situated is wide and fertile, the 
mountain air is fresh and invigorating, the 
surrounding country one of great beauty, 
and providing a continuance in the auto- 
inoculation process is guarded against by 
keeping the soldier from drinking the water 
in wells and springs, and by filtering or 
boiling all the water that they drink, two 
or three weeks in this camp would go far 
toward repairing the debilitation incident to 
a two months’ stay in Florida. 


APOCYNUM CANNABINUM. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: It seems that Dr. Dabney, of New 
Orleans, and his critics are having some 
trouble in regard to whom is entitled the 
priority in the introduction of Afocynum 
cannabinum in the treatment of dropsical 
affections. One who was considered in- 
spired tells us that “there is nothing new 
under the sun,” and this controversy hap- 
pily illustrates the truth of that adage. 

Without claiming any proprietary interest 
either in the name or use of Apocynum canna- 
binum, I will state that, at the suggestion of 
a brother practitioner, I began the use of it 
in the year 1881, seventeen years ago, and 
have been using it pretty regularly ever 
since; but I never imagined I was using 
anything but an old, valuable, but unfor- 
tunately almost obsolete, remedy. In Geo. 
B. Wood’s Practice of Medicine, edition of 
1858, page 381, it is mentioned as a remedy 
for dropsy. In Pareira’s Materia Medica, 
edition 1866, page 552, we find the follow- 
ing in regard to it: “ Apocynum cannabinum is 
powerfully emetic and cathartic, sometimes 
diuretic, and, like other emetic substances, 
promotes diaphoresis and expectoration. It 
produces much nausea, diminishes the fre- 
quency of the pulse, and appears to induce 
drowsiness independently of the exhaustion 
consequent upon the vomiting. Zhe disease 
in which it has been found most useful is 
dropsy. In ascites it sometimes causes the 
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removal of the fluid through its hydragogue 
cathartic action.” 

Now Dr. Wood’s testimony was given forty 
years ago, and Dr. Pareira’s thirty years ago. 
From this we can see that it certainly does 
not belong to the class of new remedies, and 
no doubt many a poor water-logged sufferer 
was dosed with this nauseous potion before 
the present generation of medicos were wear- 
ing swaddling clothes. 

My individual experience with Apocynum 
has been considerable, and on the whole very 
satisfactory. Many times have I administered 
it to patients who had albuminuria, dropsy, 
dyspnea, and all the clinical features of what 
we in general terms call Bright’s disease, and 
I have many times seen all these symptoms 
change and a complete and permanent re- 
covery follow. Of course I am not to be 
understood as claiming it to be a specific 
for chronic nephritis in all its forms. Many 
times it has failed, but it has frequently suc- 
ceeded when the clinical diagnosis of chronic 
Bright’s disease was justified before using 
the remedy. 

I cannot recommend Apocynum in ascites 
as a substitute for tapping as confidently as 
does Dr. Dabney. Only last year I gave it 
continuously to an ascitic patient whose 
dropsy was produced by a cirrhotic liver, but 
with no good result. His dropsy continued 
in spite of the remedy being pushed to the 
point of tolerance, and he had to be tapped 
every twenty days until his death. 

It is an old and certainly a very valuable 
remedy, and these gentlemen have done a 
valuable service in bringing it prominently 
before the profession, even though neither 
can justly claim priority in its discovery and 
use. J. W. Meek, M.D. 


CAMDEN, ARKANSAS. 


To the Editor of the THERAPEUTIC GAZETTE. 

Sir: I have enjoyed your various communi- 
cations upon Apocynum—enjoyed them, be- 
cause it is amusing to see people making 
“discoveries” of what hundreds of people 
have long known. I have used Apocynum 
since 1877 in the treatment of general dropsy, 
and many times the effects have been exceed- 
ingly beneficial. 

The two species of Apocynum of our coun- 
try—A. cannabinum and A. androsemifolium 
—differ considerably in therapeutical action. 
The A. androsemifolium is a cathartic and 
emetic, and also acts upon the gall-ducts to 
aid the expulsion of bile. In very small doses 
it is a tonic to the hepatic function; in larger 
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doses it is a strong cathartic. The Apocynum 
cannabinum has a different action, seeming to 
be a tonic upon the absorbent system, as well 
as a stimulant to the heart’s action. It is in 
this direction that it acts upon dropsy. In 
order to get the nicer effects upon general 
dropsy it should be given in doses too small 
to physic, and when there appears a tendency 
to loose bowels the medicine should be with- 
drawn for a few days, but the bowels must 
not be checked by opiates. 

There is another point of view in this mat- 
ter. The old, nasty fluid extracts of the gen- 
eral druggist cannot be depended upon to 
produce a nice action of the drug. Those 
who use them must give doses that poison 
their patients, and thus defeat their very in- 
tentions. I use a good mother tincture of 
the Apocynum cannabinum; for an adult my 
dose is about one drop of that tincture every 
three hours while awake. Should the heart 
show marked irregularity, with intermittent 
pulse, I add one-fourth drop tincture of the 
recent juice of digitalis. If there is marked 
weakness without febrile reaction, equally 
minute doses of Fowler’s solution and nux 
vomica, say half drop of each, are given four 
times a day asatonic. In case the legs are 


greatly swollen I generally add to the Apocy- 
num some triturated chloride of potash, as 
follows: 


BR Apocyni cannabini (saturated tincture of recent 
root), 3 j; , 
Trit. kali chloridi (6th trituration), 2 j; 
Aque destillat., 3 iv. 
M. Sig.: f 3 j every three hours. 


In some cases it is even well to give a saline 
cathartic to begin with. 

With this treatment, which may be kept up 
for months, if the diet is regulated, I have 
relieved a good many aged people with dis- 
eased hearts, albuminous urine, and dropsical 
legs. Three years ago I took an old lady of 
seventy-four, who had not been able to lie 
down for two weeks, and relieved her com- 
pletely. She is now alive. The heart dis- 
ease is there, but this regimen, used once in 
a while as needed, keeps her comfortable. 

Six years ago I saw in consultation a man 
who was completely filled up with water. He 
was obliged to sit up in a chair with a frame 
to support him. All his limbs except the left 
arm were useless. He was expectorating 
about two quarts of frothy spittle every 
twenty-four hours, and all the use he had of 
himself was to put the cup to his lips for the 
spittle. This man was so full of water that 
his heart sounds were not audible. Under 
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the above regimen and medication the water 
rapidly left him, and he became able to move 
about, to sleep in bed, and was comparatively 
comfortable for three years. He finally died. 

I have used, as before stated, both apocy- 
nums for over twenty-two years, and feel 
absolutely confident the Apocynum canna- 
binum acts directly upon the absorbent sys- 
tem to restore its tone and to enable the cells 
to pass off the accumulated water. I must 
repeat that no fluid extract will do this, and 
again that no man who poisons his patients 
with gross doses of drugs can expect to 
obtain those finer and beneficial actions 
which follow a scientific use of medicines, 

FREDERICK H. WILLIAMs, 


13 PRosPECcT ST., BRISTOL, CONN. 
* * 


To the Editor of the Tuxaarzunec GAZETTE. 

Sir: I have just read the letter of Dr. 
Henry M. Cowen anent the claim of Dr. 
Dabney to the discovery of Apocynum and 
the use of that drug, running back to a date 
of “nearly twenty years ago.” I wish to add 
my testimony to that of Dr. Cowen. In 
1862-1864 I was practising medicine in the 
State of Indiana, during which time a friend 
gave me an old copy of Prof. John King’s 
American Eclectic Dispensary or Dispensa- 
tory, which was then an old book—probably hav- 
ing been published more than twenty years. 
I distinctly remember Dr. King’s language, 
as quoted by Cowen. I do not doubt that 
King’s work was published at a date as far 
back as 1855. I am and have been a reader 
of eclectic medical literature, and well know 
that they have for years insisted upon the 
virtues of Apocynum in the treatment of 
“ dropsies.” 

With Dr. Cowen, I personally am a regu/ar, 
but believe in giving “honor to whom honor 
is due.” 

In closing, I will say that I read no journal 
that fills the place of the THERAPEUTIC GA- 
ZETTE. Recently I have been giving some 
attention to alkaloidal medication, and read 
Abbott’s Alkaloidal Clinic with great care 
and pleasure; but “he GazeTTE has its place 
—a place occupied by no other publication, 
a place which, in my judgment, can de occu- 
pied by no other publication, a place which 
has been reached and is held by rea/ merit. 1 
shall read the GAazETTE as long as I can pay 
the subscription price. Long live the THER- 
APEUTIC GAZETTE! I am too old to flatter. 
I shall try to secure some new readers for the 
GazeETTE for another year. 

Dr. Z. L. SLAVENS. 
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